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Statutory Requirement

Senate Bill 857 (Committee on Budget and Fiscal Review, Chapter 31, Statutes of
2014), added the following provision in law:

Health and Safety Code 8136000.

(b)(1)(B) Produce a baseline review and annual report to be made publically available

on the officebds I nternet Web site by July 1,
consumer or patient assistance help centers, call centers, ombudsperson, or other

assistance centers operated by the Department of Managed Health Care, the

Department of Health Care Services, the Department of Insurance, and the Exchange,

that includes, at a minimum, all of the following:

(i) The types of calls received and the number of calls.

i)The call centerdés role with regard to each t
grievance.
(iThe call centerds protocol for responding tc

consumers, including any performance standards.
(iv) The protocol for referring or transferring calls outside the jurisdiction of the call center.
MThe call centerb6s methodology of tracking ca

(©) (i) Collect, track, and analyze data on problems and complaints by, and questions
from, consumers about health care coverage for the purpose of providing public
information about problems faced and information needed by consumers in obtaining
coverage and care. The data collected shall include demographic data, source of
coverage, regulator, type of problem or issue or comparable types of problems or
issues, and resolution of complaints, including timeliness of resolution. Notwithstanding
Section 10231.5 of the Government Code, the office shall submit a report by July 1,
2015, and annually thereafter to the Legislature. The report shall be submitted in
compliance with Section 9795 of the Government Code. The format may be modified
annually as needed based upon comments from the Legislature and stakeholders.

(ii) For the purpose of publically reporting information as required in subparagraph (B)
and this subparagraph about the problems faced by consumers in obtaining care and
coverage, the office shall analyze data on consumer complaints and grievances
resolved by the agencies listed in subdivision (c), including demographic data, source of
coverage, insurer or plan, resolution of complaints, and other information intended to
improve health care and coverage for consumers.

This report is available online at http://www.opa.ca.gov/Documents/ComplaintDataReport-
2016Data.pdf

Data tables from this report are available online at
http://www.opa.ca.gov/Documents/ComplaintDataTables-2016.pdf
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Section 11 Executive Summary

The Office of the Patient Advocate (OPA) is required to develop and implement an
annual multi-departmental Complaint Data Report. The authority and specifications for
this public reporting initiative were originally established in AB 922 (Monning, Chapter
552, Statutes of 2011) and further detailed in SB 857 (Committee on Budget and Fiscal
review, Chapter 31, Statutes of 2014).

Both current and prior year reports are available through the OPA website:
www.opa.ca.gov/Pages/ComplaintDataReports.aspx.

OPA is statutorily required to collect, analyze, and publicly report health care complaint
data through an annual Complaint Data Report. Statute specifies four state reporting
entities that are required to provide data: the Department of Managed Health Care
(DMHC), Department of Health Care Services (DHCS), California Department of
Insurance (CDI), and California's state-based Health Benefit Exchange (Covered
California).

1 CDI and DMHC reported complaint data from their respective consumer service
center divisions.

1 Covered California and DHCS reported complaint data from the California
Department of Social Services (CDSS) State Fair Hearings Division.

This third annual Complaint Data Report catalogs 55,923 consumer health care
complaints closed in 2016. Complaints in this report include written or oral complaints,
grievances, appeals, independent medical reviews, hearings, and similar processes to
resolve a consumer problem or dispute. Enroliment volumes noted below likely include
individuals who are counted more than once because they are enrolled in multiple plan
types, such as dental, mental health, vision, and other plan types.

1 DMHC plan enrollment of 56,062,035 enrollees submitted 25,884 complaints,
reflecting an increase of 46 percent from the number of 2015 complaints.

1 DHCS program enrollment of 13,656,586 enrollees submitted 6,770 complaints,
reflecting an increase of less than one percent (0.4%) from the number of 2015
complaints.

1 CDI plan enrollment of 2,041,819 enrollees submitted 2,871 complaints,
reflecting a decrease of 11 percent from the number of 2015 complaints.

1 Covered California plan enrollment of 1,384,640 enrollees submitted 20,398
complaints, reflecting an increase of 232 percent from the number of 2015
complaints.

0 Most of this growth was due to an increase in informal resolutions, a
process through which the consumer s ¢
California without a State Fair Hearing taking place.
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Top five statewide complaint reasons:

Denial of Coverage

Cancellation

Medical Necessity Denial
Experimental/Investigational Denial
Eligibility Determination

arwnE

Top five statewide complaint results:

Upheld/Health Plan Position Substantiated
Withdrawn/Complaint Withdrawn
Compromise Settlement/Resolution
Overturned/Health Plan Position Overturned
Consumer Received Requested Service

arwnE

The order of the top results is not directly associated with order of the top reasons. A
statewide reason-to-result analysis is not available because many complaint records
had multiple reasons and results.

The range of time to resolve a complaint varied between reporting entities.

DMHC T 0to 1,298 days (28 days on average)

DHCS T 0to 411 days (80 days on average)

CDIT 0 to 669 days (90 days on average)

Covered California i 0 to 262 days (66 days on average)

= =4 -8

This yearés report includes newvo-rdsultsgnalysiy s, i n
when feasible as well as new Covered California health plan complaint ratios.

OPA and the reporting entities continue to work to make improvements to standardize
the data with fewer unknown data elements. Some of the differences between
measurement years may be due to changes in data collection and reporting rather than
actual differences in incidence or performance. In addition, differences in complaint
systems make direct comparison between the reporting entities inexact for many
complaint categories. Because of variances in data collection, analyses about many of
the data elements are reported in the respective sections about each reporting entity,
rather than aggregated statewide.



Section 21 Background and Methodology

OPA is statutorily charged under the California Health and Safety Code §136000 with
implementation of a multi-departmental complaint data reporting initiative. OPA is

required to annually report health care complaint data and related consumer assistance

information from four state entities i the Department of Managed Health Care (DMHC),

Department of Health Care Services (DHCS), Department of Insurance (CDI), and

Covered Cal i fornia (collectively called Areporti

Enhancements and Changes for This Year 0
OPA made enhancements to report displays and features, including:

1 Improvements to current and priorreportpu bl i cati ons6 accessibil
people using screen readers and other assistive technology. OPA consulted with
Department of Rehabilitation staff on best practices for improving accessibility.
Reorganized report subsections to group similar data categories.
New reason-to-results analysis of DMHC and Covered California data.
New Covered California health plan complaint ratios based on DMHC data.
Updated displays to align with data re-categorizations requested by DHCS for
2015 to designate Managed Care and Fee-for-Service underthefipr oduct type
category rather than fAsource of coverage
1 Additional documents available on the OPA website to provide the report data
tables and expanded information on methodology.

= =4 -8

Reporting entities continue to show improvement in data collection and reporting.

1 Three reporting entities continued to improve reporting for demographic
categories. Both DHCS and CDI had higher percentages of complaints with race,
ethnicity, and primary language identified. DMHC reported data on race for the
first time in 2016 and improved categorizations of its ethnicity data.

1 DHCS reported a small number of complaints from new internal sources of State
Fair Hearings data.

Methodology and Data Elements

This third year Complaint Data Report evaluates health care complaints closed January

through December 2016 and other information collected from four state reporting

entities about their service centFersomé 2016 <co
categories, OPA also displays data from the 2014 and 2015 measurement years. The

four reporting entities (DMHC, DHCS, CDI, and Covered California) provided OPA with
non-aggregated complaint data for the three measurement years included in this report.

These entities provided their complaint records through a biannual data submission

process using standard data categories and elements. Overall consumer assistance

volumes, protocols details, and other service center information were reported by the
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entities through an annual supplemental survey. The 2016 complaint types submitted
were:

1 DMHC 1 Standard Complaints, Independent Medical Reviews, Quick
Resolutions, and Urgent Nurse Complaints

1 DHCS'i State Fair Hearings [conducted by the California Department of Social

Services (CDSS)]

CDI'1 Standard Complaints and Independent Medical Reviews

Covered Californiai State Fair Hearings (conducted by CDSS) and State Fair

Hearings: Informal Resolution (referred by CDSS for resolution by Covered

California without a hearing)

)l
)l

In order to provide a more equitable comparison of health plans of various sizes, OPA
calculated health plan complaint ratios by taking the number of closed complaints
associated with a health plan and dividing it by the number of covered lives the plan had
in 2016. A higher complaint ratio indicates more complaints per member.

OPA obtained enrollment from the reporting entities for the health plans licensed or

overseen by each entity. Changes to methodologies continue to be made to better align

with reporting entities6 us u.duetatimingdaadotheron and
reporting methodology differences, enroliment figures may not be comparable from year

to year.

1 For 2016, same as the prior year, DMHC and CDI provided December enrollment
data and DHCS and Covered California provided March enroliment data.

1 The DMHC 2016 methodology changed to only include County Organized Health
System (COHS) Medi-Cal lives licensed with the department, which is through
one COHS plan. Allp | a @8H& enrollments were included in prior year reports.

Data elements that appear in this report are defined in the Glossary in Appendix A. The

el ements were | argely based on the National A
complaint coding, with adjustments and additions to better align with state reporting entity

programs. Additional information about the report methodology is available on the OPA

we b s iCompéist Page at www.opa.ca.gov/Pages/AbouttheComplaintDataReports.aspx.

Additional Guidance about the Complaint Data Analysis

The differences in complaint systems remain an ongoing challenge for meaningful
analysis of health care complaint data across reporting entities. OPA and the reporting
entities continue to collaborate to standardize and enhance reporting. Although
potentially indicative of systemic and emerging issues, the data presented in this report
may provide an imperfect comparison between measurement years, reporting entities,
coverage types, and similar categories. O P A 6 malyss of many data categories remain
in separate reporting entity sections rather than aggregated statewide due to complaint
system differences. These differences also are important to keep in mind when
considering information shown in some statewide section displays.
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Section 31 Statewide Complaint Data

A. Overview

The Department of Managed Health Care (DMHC), Department of Health Care Services
(DHCS), California Department of Insurance (CDI), and Covered California serve
millions of Californians each year through health care coverage and regulatory oversight
programs. These entities provided to OPA data about health care complaints and other
information about their consumer assistance service centers, which are the help
centers, call centers, ombudspersons, or other assistance centers that are operated or
contracted by the entity.

This Statewide Complaint Data section provides an overview of the complaints reported
to OPA for measurement year 2016. Sections 4-7 have additional information on the
individual reporting entities.

It is important to note that the complaints reported by each entity differ significantly due
to variances in entity functions, complaint systems, and data availability. OPA urges
caution about drawing conclusions when comparing complaint numbers across entities
and coverage sources.

l

Covered California reported formal and informal State Fair Hearings data that
included all aspects of its eligibility determinations and enrollment activities.
Health care delivery complaints about Covered California health plans were
reported by DMHC.

DHCS reported formal State Fair Hearings data that included health care delivery
complaints about Medi-Cal, such as claim denials. DMHC also reported health
care delivery complaints regarding Medi-Cal Managed Care plans. Most Medi-
Cal complaints about eligibility determinations and enrollment issues are
addressed at the county level rather than through a State Fair Hearing.

DMHC included non-jurisdictional complaints it addressed within its reported
complaint dataset, while CDI reported all non-jurisdictional complaints it
addressed within the inquiry data category.

The following table displays data for each reporting entity for the:

1
T

Volume of consumer complaints closed in 2016 (complaint reviews completed by
the entity or its associated complaint review program),

Number of health plans with at least one complaint closed in 2016 among the
entity data reported, and

Total enroliment in health coverage overseen by the entity.



Figure 3.1
2016 Reporting Entity Complaints, Plans, and Enrollment

Repo_rting Number_ of Number of Plans witr_l at Total Number of Enrollees
Entity Complaints Least One Complaint
DMHC 25,844 79 56,062,035
DHCS 6,770 87 13,656,586
CDiI 2,871 113 2,041,819
Covered CA 20,398 Not Applicable 1,384,640

Note: Due to differences in timing and reporting methodologies, the data in this table may not correspond to data published by
the departments in other reportfn addition,direct comparisons across reporting entities are imprecise due to variances in
department functions, complaint systems, and data availability.

Enrollment volumes noted above likely include individuals who are counted more than
once because they are enrolled in multiple plan types, such as dental, vision, and other
plan types. Due to timing and other methodology differences, some of the figures
reported above are not comparable between entities or with prior measurement years.

1 The DMHC enrollment figure for December 2016 consists of enrollment in full-
service and specialty health plans regulated by the department. This figure
includes Medi-Cal enroliment for managed care plans that license their Medi-Cal
lives with the department, including the Medi-Cal lives for one County Organized
Health System (COHS) plan. Prior reports counted all COHS p | a n s éCalMe d i
enroliment.

1 Among the DHCS contracted managed care plans, there were 87 health plan
service areas out of 103 with at least one complaint in 2016. The DHCS
enrollment figure is for March 2016 Medi-Cal enrollment, which includes
10,558,269 beneficiaries in managed care and 3,098,317 in fee-for-service.

1 The CDI enrollment figure for December 2016 includes covered lives for major
medical plans, limited benefit (mini-med only) plans, and student health plans.

T Covered Californiads complaints do not hav
enrollment from March 2016 excludes individuals who had not paid for coverage.

B. Statewide Consumer Assistance Centers

The following table provides information about the DMHC, DHCS, CDI, and Covered
California service centers that reported 2016 consumer assistance data.

Figure 3.2
Consumer Assistance Service CenteysReporting Entity

DMHC Help Center

Main Phone Number 1-888466-2219
TTY / TDD Line 1-877-688-9891
Days/Hours Open Monday- Friday, 8:00 a.m.6:00 p.m.

Service for urgent issues available atteurs and orstate holidays
DMHC Websitéwww.healthhelp.ca.goy
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DHCS MedCal Managed Care Office of the Ombudsman

Main Phone Number 1-888452-8609
TTY / TDD Line California Relay Service (711)
Days/HoursOpen Monday- Friday, 8:00 a.m.5:00 p.m. (except state holidays)

Managed Care Ombudsman Webpa@evw.dhcs.ca.gov/services/medal/Pages/MMCDOfficeoftheOmbudsman.aspx
Mental Health Ombudsman Welage(www.dhcs.ca.gov/services/MH/Pages/MPmbudsman.aspx

DHCS Mental Health Ombudsman
The Mental Health Ombudsman merged with the M€dil Managed Care OfficetbE Ombudsman in
February 2017See the listing above.

DHCS MedCal Telephone Service Cenf&ontractor:Conduent as of 2017

Main Phone Number 1-800-541-5555 (feefor-service beneficiary and provider assistance)
TTY / TDD Line 9166356491
Days/Hours Open Monday- Friday, 8:00 a.m. to 5:00 p.m.

Extended burs for provider technical assistance
DHCS MedCal Websitdwww.medkcal.ca.goy

DHCS DeniCal Telephone Service Ceni@&ontractor: Delta Dental)

Main Phone Number 1-800-322-6384
TTY /TDD Line 1-800-7352922
Days/Hours Open Monday- Friday, 8:00 a.m.5:00 p.m.

Some automated services available through the Interactive Voice
Response system 7 days a week, 24 hours a day; Voicemail checked daily
DHCS DemCal Websitgwww.denti-cal.ca.goy

CDI Consumer Services Division

Main Phone Number 1-800-:927-HELP (4357) or 28897-8921 (Consumer Hotline)
TTY / TDD Line 1-800-482-4833

Other Phone Lines 1-800-967-9331 (Licensing Hotline)

Days/Hours Open Monday- Friday, 8:00 a.m.5:00p.m.

After-hours message centécalls returned by noon the next business day)
CDI Websitéwww.insurance.ca.gov

Covered California Service Cen{g@ancho Cordova, Fresno, and Faneuil Service Centers)
Main Phone Number 1-800-300-1506
TTY/ TDD Line 1-888-889-4500
Other Phone Lines WT FA4rabiE)RB00) 826-6317
(Chinese): (800) 360533
Hmoob (Hmong): (800) 772156
. ¥ (Korean): (800) 738116
hxym _ (Russian): (800) 778595
Tagalog (Filipino): (800) 98816
c¥ " (Afmenian): (800) 994009
¢ b gFarki): 800) 921-8879
Khmer: (800) 908528
Lao: (800) 357976
Espaiiol (Spanish): (800) 30R13
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Tidng VRU (Viethamese): (800) 652528
Days/Hours Open Monday- Friday, 8:00 a.m. to 6:00 p.m. (except sthtdidays)
Covered California Websit@vww.coveredca.com

2016 Consumer Assistance Volumes

The reporting entity service centers that provided data to OPA received 7.64 million
requests for assistance from consumers in 2016, an eight percent increase over the
prior year. Requests for assistance encompass the total volume of consumer contacts.
The vast majority of the requests for assistance were not to initiate a formal complaint,
but were inquiries from consumers who required education, referrals, or other
assistance.

Figure 3.3
Statewide Requests for Assistance Volumes
m 2016 =2015 = 2014
6,058,978
5,397,086
4,428,436
1,463,131
1,353,223 1,377,057
189,482171,597109,760 . 43.097 45882 35 956
, :
DMHC DHCS CDI Covered CA
Figure 3.4
Statewide Complaints as Percent of Requests for Assistance
m 2016 =2015 = 2014
0
13.7% 12.7%
6.7% 7.0%
0.5% 0.5% 0.3% 0.3% 0.1% 0.1%
DMHC DHCS CDI Covered CA
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Service Center Protocols

The reporting entitiesdb service centers
handling consumer requests for assistance for the 2014 Baseline Report and submitted
updates for 2015 and 2016. Updates to service center systems are highlighted in
Sections 41 7. Unless otherwise noted, service center descriptions outlined in prior
reports are still applicable. Protocols information from prior reports are available online
at www.opa.ca.gov/Pages/ComplaintDataReports.aspx.

1 Most service centers did not report significant changes in protocols or service
center systems for 2016.

1 DHCS reported that the Mental Health Ombudsman unit merged with the Medi-
Cal Managed Care Office of the Ombudsman in early 2017.

C. Statewide Health Care Complaint Data

The four reporting entities submitted 55,923 consumer complaints to OPA for
Measurement Year 2016, a 65 percent increase in statewide complaint volume over the
previous year (33,836 complaints in 2015).

1 DMHC reported 46 percent of the 2016 complaints. Covered California and
DHCS accounted for 37 percent and 12 percent of the statewide complaint total,
respectively. CDI reported five percent of the 2016 complaints.

1 The complaint data was reported on 36 different product types, reflecting the
different commercial and public health care coverage products overseen by the
reporting entities.

1 The complaint type of Standard Complaint accounted for the most complaints
(33%), followed by State Fair Hearing: Informal Resolution (26%), State Fair
Hearing (22%), Independent Medical Review (17%), Quick Resolution (1%), and
Urgent Nurse Case (0.2%).

Volume of Closed Complaints
The chart below displays the breakdown of the annual statewide complaint volume for
three measurement years. In addition to the 55,923 complaints reported for 2016, the

chart shows the 2015 statewide volume of 33,836 and the 2014 statewide volume of
27,028.

-12 -
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Figure 3.5

Statewide Complaint Volume

DMHC mDHCS i CDI mCovered CA

25,884 6,770 2,871 20,398
2016 Complaints B
17,737 6,740 3,209 6,150
2015 Complaints
13,994 4,589 4,079 4,366
2014 Complaints ] I

Note Due to methodology differences, the complaint figures shown may vary from complaint volumes published by the
reporting entities in other report$n addition, due to changes in reporting methodologies, ye@ryear comparisons should
be interpreted wih caution.

The following chart compares monthly statewide complaint volumes over three years.
The monthly volume was determined by the date the complaints closed.

Figure 3.6
Statewide Volume of Complaints Closed by Month
—2016 2015 2014
7000
6000
5000
4000
3000
2000
1000
0
O O & D S » S & & & &
F FE Y ¢ S
N Qé'o * X o < z&
‘,eQ & Q

Complaint Reasons

The following chart displays the most common complaint reasons reported statewide for
2016, along with the 2014 and 2015 data for those same complaint reason categories.

The top five complaint reasons shown in the chart account for 62 percent (35,715) of all
complaint reasons submitted in 2016. The other 38 percent not displayed were reported
among 86 different complaint reason categories. The total number of complaint reasons
(57,446) exceeded the number of complaints (55,923) in 2016 because some
complaints had multiple reasons reported.
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Figure 3.7

Statewide 2016 Top Five Complaint Reasons Compared to Prior Years

m 2016 = 2015 © 2014

) 23.4%
Denial of Coverage 12.1%
13.0%

) 13.6%
Cancellation 9.7%
5.5%

I ©.9%

Medical Necessity Denial 12.1%
9.8%
. - : 8.5%
Experimental/Investigational Denial 3.2%
2.9%
I - 6.9%
Eligibility Determination 3.0%

2.0%

Note: Experimental/Investigational Denial includes complaih&g CDIreported under the&eomplaint reasorcategay
Experimental.

Some of the differences between measurement years may be due to changes in data
collection and reporting, rather than changes in incidence. For example, Covered
California began reporting data regarding the complaint type State Fair Hearing:
Informal Resolution in 2015. This complaint type accounted for a larger portion of the
overall statewide complaint volume in 2016 (26%) than in 2015 (13%), which
contributed to increased rankings for three associated complaint reasons (Denial of
Coverage, Cancellation, and Eligibility Determination).

T Covered Californiads State Fair Hearing:
nearly three-fourths of the statewide complaints regarding Denial of Coverage
and Eligibility Determination.

o Denial of Coverage became the top statewide complaint reason in 2016
(second most common in 2015).

o Eligibility Determination experienced a 267 percent increase in statewide
volume from the prior year to become the fifth most common reason in
2016 (ranked 13" in 2015).

1 Cancellation increased in ranking from third to second most common reason in
2016, with a 126 percent increase in statewide volume over the prior year.

o DMHC reviewed most of the Cancellation complaints (60% of the
statewide volume).

0 Over one-fourth (26%) of the Cancellation complaints were Covered
Californiad State Fair Hearing: Informal Resolutions.

-14 -



1 Medical Necessity Denial dropped from the top complaint ranking to the third
most common reason in 2016, despite a 32 percent increase in volume from the
prior year.

1 Experimental/Investigational Denial increased in ranking to become the fourth
most common reason reported in 2016, with a 330 percent increase in volume
over the prior year (ranked 12™ in 2015).

o DMHC noted that its increase in Experimental/Investigational Denial
complaints largely involved health plan denials of Digital Breast
Tomosynthesis (a three-dimensional mammogram).

1 Pharmacy Benefits dropped from fourth in 2015 to become the tenth most
common reason in 2016.

0 A reporting change contributed to the increase between 2014 and 2015 for
this complaint reason. DHCS re-categorized some complaints previously
reported under Quality of Care into Pharmacy Benefits and other more
distinct categories.

1 Co-Pay, Deductible, and Co-Insurance Issues dropped from fifth in 2015 to the
sixth most common reason in 2016.

Source of Coverage

The following chart displays the distribution of source of coverage of the 55,923
complaints submitted by the four reporting entities for 2016.

Figure 3.8
Statewide 2016 Complaints by Source of Coverage
Mlegi;;al Individual/Commercial
70 9.4%
Group Unknown

23.7% 3.1%
Medicare
— ] 1.2%
Medi-Cal/Medicare

0.1%

Covered California/Exchange COBRA
45.8% 0.1%

Note: Due to differences icomplaint reportingnethodologiesisedby the reporting entities, complaint comparisons across
sources of coverage should be interpreted with caution.

1 The commercial source of coverage categories had a combined volume of
18,542 complaints submitted by the DMHC and CDI.
0 DMHC reviewed most (86%) of the 13,260 Group complaints.
o Nearly one-fifth of the 5,282 Individual/Commercial complaints were
reviewed by CDI.

1 Over half (57%) of the 25,604 statewide Covered California/Exchange complaints
were informal resolutions of State Fair Hearings. Approximately one-fifth were
DMHC-reviewed complaints. The rest (22%) were resolved through the full State
Fair Hearing process.
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1 Most of the 9,223 statewide Medi-Cal complaints were State Fair Hearings
submitted by DHCS. Over one-fourth (27%) were resolved by DMHC.

1 DMHC submitted all of the Unknown, COBRA, and Medicare complaints and
most (85%) of the Medi-Cal/Medicare complaints.

Language
The following chart displays the percentage of statewide complaints by the primary

language of the complainant. A greater percentage of complaints had a primary
language identified in 2016 than the prior year (18% Refused/Unknown in 2015).

Figure 3.9
Statewide 2016 Complaints by Language
Spanish
5%
Refused/Unknown
13%
English G|
79% Other

3%

Note: OPA combined language categories with low reported complaint volumes for an@hesisnguages included in Other
are: Arabic, Armenian, Cambodian, Cantonese, Farsi, Hmong, Japanese, Korean, Mandarirth@t@&hjr@se, Russian,
Tagalog, and Viethamese

Figure 3.10 compares the top complaint reasons by the primary language identified for
the complainant. The percentage shown is the distribution among the complaint reason
total for the specified language category.

The number of complaint reasons exceeds the number of complaints because some
complaints had more than one reason.

The statewide complaint volumes by language category:

English - 44,400 complaints (79%) with 45,387 reasons
Spanish - 2,665 complaints (5%) with 2,681 reasons

Other languages - 1,543 complaints (3%) with 1,579 reasons
Refused/Unknown - 7,315 complaints (13%) with 7,799 reasons

= =4 -8 4
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Figure 3.10
Statewide2016 Top Five Complaint Reasons by Primary Language

English Spanish Other Languages Refused/Unknown
1 | Denial of Coverage2%) Denial of Coverageev)| Denial of Coverag@o)| Denial of Coverageé%)
2 | Cancellation15%) Cancellation18%) Cancellation10%) Claim Denila(18%)
3 | Medical Necessity Eligibility Eligibility Eligibility
Denial(11%) Determination(12%) Determination(10%) Determination(12%)
4 | Experimental/ Medical Necessity Dis/Enrollment7%) Pharmacy Benefit®%)
Investigational Denial | Denial(9%)
(10%)
5 | CoPay, Deductible, an| Dis/Enrollment5%) Medical Necessity Medical Necessity
Colnsurance Issugsv) Denial(7%) Denial(7%)

Product Type

The four reporting entities submitted complaints involving 36 product type categories,

which span the different health plan models, delivery systems, and other characteristics
of the coverage overseen by each entity. Additional information about product types can
be found in individual reporting entity Sections 47 7.

1 Most of

DMHCOG s

compl ai nt

r eIMO prodsttypeo n't i nu e

(60% of DMHC complaints). DMHC reported complaints for five product type

categories.

Medi-Cal Managed Care continued to be D H C S idast commonly identified

product type (42% of DHCS complaints). DHCS reported complaints for seven
product type categories, including the new category of Long Term Care. DHCS
requested the new Long Term Care category and was the only entity to report

this product type.
CDI 6s mo

St

submitted complaints for 24 product type categories.
C aop knbven prodiuc tgpe continued to be Silver (38% of its

complaints, behind Unknown with 42%). Covered California reported complaints
for six product type categories.

Covered

¢ 0 mm odaoct type was lpage Graupl (29%6). GDI

The range of product types identified for the 2016 complaints was similar to prior years.

Results

The following chart displays the most common results of complaint reviews closed in
2016, as well as the 2014 and 2015 data for the same complaint results categories.
The top ten results categories account for 98 percent of the 2016 statewide results.

For 2016, the reporting entities submitted 55,923 complaints with 61,766 results among
27 different complaint results categories. The number of results exceeds the number of
complaints because some complaints had multiple results reported.
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Some of the differences between measurement years may be due to changes in data
collection and reporting. For example, the complaint reason category Consumer
Received Requested Service was first reported in 2015.

Figure 3.11

Statewide 2016 Top 10 Complaint Results Compared to Prior Years

m 2016 = 2015 © 2014

I 24%

Upheld/Health Plan Position Substantiated 28%
14%
Withdrawn/Complaint Withdrawn 15%
19%
] ] 13%
Compromise Settlement/Resolution 12%
24%
N 11%
Overturned/Health Plan Position Overturned 8%
7%
, I 9%
Consumer Received Requested Service 6%

0%

. I 3%
No Action Requested/Required 6%
6%

- ) 8%
Insufficient Information 10%
9%

5%
Referred to Other Division for Possible Disciplinary Action 4%
1%

B 1%
Recovery 3%
3%

] o B 1%
Question of Fact/Contract/Provision/Legal Issue = 2%
1%

Resolution Time
The statewide average time to resolve a consumer health care complaint was 51 days.

Resolution times are counted from the day a reporting entity opened a complaint from a
consumer until the day the reporting entity closed the case.
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It is important to note that meaningful conclusions about performance cannot be drawn
when comparing entity resolution times due to the array of differences in complaint
review requirements and protocols, time standards, and complaint tracking procedures.
These differences may affect the timing of open or close dates and overall complaint
duration. A longer duration may be due to:

1 More complex complaint review requirements to fulfill prior to issuing a decision
and closing the complaint.

1 A close date determined at a later point after additional oversight activities are
completed rather than when the consumer is notified about the decision. For
example, CDI closes complaints at the end of its final regulatory investigation
period.

1 The acceptance of complaints from consumers at an earlier stage in an overall
health plan complaint process, which may require more time for gathering initial
information pertinent to a complaint review. For example, consumers are able to
submita complainttoCDIconcurrent with their insurer0:
DHCS beneficiaries have been able to request a State Fair Hearing at any time,
including before their health plan has reviewed the complaint.

The following table displays the minimum, maximum, and average number of days each
reporting entity took to resolve complaints in 2016. All entities reported at least one
complaint that was resolved on the same day the consumer initiated the complaint
(displayed in the table as zero days).

Figure 3.12
Resolution Times bReporting Entity
Minimum Number of Days| Maximum Number of Days | Average Resolution Time
Reporting Entity to Resolve a Complaint to Resolve a Complaint (in days)
DMHC 0 1,298 28
DHCS 0 411 80
CDI 0 669 90
CoveredCalifornia 0 262 66

Figure 3.13 shows the statewide average resolution time for each complaint type.

1 The CDSS State Fair Hearing calculation includes complaints submitted by
DHCS and Covered California.

1 The Complaint/Standard Complaint and Independent Medical Review categories
include data from the two regulators, DMHC and CDI.

1 The CDSS State Fair Hearing: Informal Resolution category reflects only
Covered Californiad somplaints.

1 The Urgent Nurse Case and Quick Resolution categories reflect only DMHCO s
complaints.
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Figure 3.13

Statewide 2016 Average Resolution Time by Complaint Type

Complaint Type AverageResolution Time (in days)
(CDSS State Fair Hearing 83
(DSS State Fair Hearing: Informal Resolution 59
Complaint/Standard Complaint 36
Independent Medical Review 31
Urgent Nurse Case 14
Quick Resolution 7
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Section 41 Department of Managed Health Care

A. Overview

The Department of Managed Health Care (DMHC) regulates 96 percent of enrollment in
the commercial and public health care markets in California, including managed care

plans that serve Medi-Cal and Covered California enrollees. DMHC 6 s

Hel p

provides consumer assistance on health plan issues to ensure that managed care

enrollees receive the medical care and services to which they are entitled.

The DMHC Help Center received 189,482 requests for assistance from consumers in
2016, a ten percent increase in volume from the prior year. Requests for assistance

include jurisdictional and non-jurisdictional complaints and inquiries.

The following chart compares DMHCOs
three reporting years.
Figure 4.1
DMHC Volume of Requests for Assistance
—2016 2015 2014
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Center received 189,482 requests for assistance in 2016, ¥7h,2915, and 109,760 in 2014.

DMHC reported 25,884 complaints in 2016, a 46 percent increase in volume over the
prior year (17,737 complaints). DMHC indicated that this volume increase is a

continuation of a multi-year trend, but can be attributed in part to increased stakeholder

engagement.
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The following chart compares the complaint volumes across a three-year period
distributed by the month the complaint closed.

Figure 4.2

DMHC Volume of Complaints by Month Closed

— 2016 2015 2014
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Note: This chart displays annual complaint volumes distributed by the month the complaint reviews ended. There wére 25,88

complaints closed in 2016, 17,737 complaints closed in 2015, and 13,994 complaiwt$sncRixeA.
Complaint Type Overview

Mo st o f s2b8BH cdmplaints reviewed in 2016 were the complaint type of
Standard Complaint (64.4%), followed by Independent Medical Review (32.3%), Quick
Resolution (2.9%), and Urgent Nurse Case (0.4%)

1 Complaints that qualify for an Independent Medical Review (IMR) involve
disputes about the medical necessity of a treatment, an experimental or
investigational therapy for a medical condition, or a denial related to emergency
or urgent medical services.

All other issues are typically reviewed by DMHC as a Standard Complaint.

DMHC reviews urgent clinical issues through expedited complaint review

procedures.

1 The Quick Resolution process is used by the DMHC service center to open the
lines of communication between the health plan and consumer to resolve issues
without the consumer having to go through the full grievance process. The
consumer s i ssue 1is
consumer, health plan, and the department. Issues that DMHC may address
include selecting a Primary Care Physician or getting a timely appointment.

= =

The following table outlines the complaint types reported by DMHC. The table lists
updated information about the standards according to changes DMHC made in mid-
2016toi t s He | pcomphinttregiewdprocedures.
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Figure 4.3

DMHC Help Center Complaint Standards

Complaint | Primary Unit(s) Responsible and Ro Time Standard Average
Type (if applicable) Resolution Time
in 2016

Standard ContactCenter Intake and routing 30 days from receipt of a 30 days
Complaint Independent Medical Revie@bmplaint gorqufi)?] complaint

Branch:Casework PP

Legal BranchCasework for more comple

legal cases
Independent | Contact Centedntake and routing 30 days from receipt of al 24 days
Medical . . . completed IMR Calculation includes
Review (IMR] Independent Medical Revié@omplaint application time prior to the

Branch:Casework completion of the

. IMR application

IMR contracto(MAXIMUS)External 7 days for Expedited IMR

Review decision cases

Legal Branch.egal review if needed
UrgentNurse| ContactCenterintake initial casework |10 calendardays from 14 days

and routing receipt of arequest for

. . . assistance

Independent Medical Revié@omplaint

Branch:Casework, open an IMR if need¢
Quick ContactCenter Intakeand casework 10 days 7 days
Resolution |resolution
Note¥ ¢ KS GAYSFNIYSa FT2NJ 5al/ Qa ( DMBCeseivésy compldied compliBt/IMR- 8 SR 2y

application. Resolution timesere counted from the date that any initial informatiovas received from a consumB&MHC
may review complaints involving consumers withant clinicalisstes asJrgent NurseCasecomplaints orthrough expedited
IMR and Standard Complaint proces$28IHC clarified its Urgent Nurse time standard as 10 calendar days, rather than 7
business dayas reported for measurement year 2015.

B. Complaint Ratios, Reasons, and Results

The following chart shows the health plans regulated by DMHC with the highest
complaint ratios in 2016, among plans with enrollment over 70,000. All of the health
plans displayed have a full-service license with DMHC. A higher complaint ratio means
more complaints were closed per member.
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Figure 4.4

DMHC 2016 Top Ten Highest Health Plan Complaint Ratios
(Complaints per 10,000 members)

m 2016 = 2015 © 2014

24.69

Anthem Blue Cross 14.69
12.28

_ .| NN —— 22.37
Blue Shield of California 15.38
11.33

. o I 17.29
Cigna HealthCare of California, Inc. . 11.78

) ) ) 16.54
UnitedHealthcare of California o— 10.88

I 15.24
11.62
1.40

Care 1st Health Plan

I 13.16
9.30

Western Health Advantage
6.99

o 12.90
Aetna Health of California, Inc. — 11.89

I 10.15
7.39
4.50

Kaiser Permanente

I /.38
Health Net of California, Inc. - 20.15

I 7.05
4.16

Sharp Health Plan
3.97

Note: The chart above displays thél-servicehealth plans with the highest complaint ratios for 2016 among plans wikbaast
70,000 membersThe display also shows the 2014 and 2015 complaint ratios for the health plans repreBiesatiéu Net of
California, Inc.'2015 and 201@omplaint ratisinclude complaints regarding Health Net Community Solutions, which cannot

be ®parated for reporting.

Plans with a specialty license through DMHC, such as vision or dental, and with
enroliment reported over 70,000 members had an average complaint ratio of 0.13
complaints per 10,000 members.

The following specialty health plans have the highest complaint ratios (complaints per

10,000 members) per license type among plans with over 70,000 members:

1 Dental: Western Dental Plan (0.9)
1 Behavioral: OptumHealth Behavioral Solutions of California (0.69)
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1 Dental/Vision: MetLife (0.43)
1 Chiropractic: Landmark Healthplan of California (0.14)
1 Vision: FirstSight Vision Services (0.05)

Top Ten Reasons for Complaints
The following chart displays the top ten most common reasons for complaints reviewed
by DMHC in 2016. The top ten complaint reason categories account for 88 percent of

the 25,884 complaints. DMHC reported 41 different reason categories.

Figure 4.5

DMHC 2016 Top Ten Complaint Reasons Compared to Prior Years

m 2016 m2015 © 2014

. I 18.2%
Cancellation 14.4%

8.4%

_ o . 17.3%
Experimental/Investigational Denial 5.1%

4.4%

: _ .| 14.3%
Medical Necessity Denial 19.6%

17.2%

. 11.1%
Co-Pay, Deductible, and Co-Insurance Issues 13.2%

13.0%

Coverage Question 7.4%

Provider Attitude and Service 5.7%
I
Out of Network Benefits 6.6%
Other Violation of Insurance Law/Regulation . 2.8%
. ]

Dis/Enrollment 5.6%

11.0%

I 2.
Pharmacy Benefits 3.6%

Note: The complaint reason categories represented in this chart are the top reasons for 2016 and the distribution of those same

reason categories in the 2014 and 2015 data. fHasons displayed may not have been the same as the top ten refasons
2014 and 205.
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1 Cancellation was the top complaint reason with 4,709 complaints, increasing in
volume (85% increase) and ranking (second most common reason in 2015) from
the prior year.

1 Experimental/Investigational Denial (4,478 complaints) increased in volume by
394 percent from the prior year to become the second most common reason for
complaints in 2016 (eighth most common reason in both 2014 and 2015).

o DMHC noted
targeted outreach to health care stakeholders. DMHC also indicated that
much of the increase involved denials of Digital Breast Tomosynthesis (a
three-dimensional mammogram of the breast) by health plans.

1 Medical Necessity Denial, which was the top reason in both 2014 and 2015,
dropped to the third most common reason in 2016 even with an increase in
overall volume from the prior year (from 3,483 complaints in 2015 to 3,694 in

2016).

1 Other Violation of Insurance Law/Regulation appeared for the first time among
the top ten reasons (11" in 2015 and 15" in 2014).

1 Among the top ten reasons, Dis/Enrollment was the only reason that decreased
in volume from the prior year (from 999 complaints in 2015 to 979 in 2016).

Top Ten Topics for Non-Jurisdictional Inquiries

The following table shows the most common topics of inquiries and complaints in 2016
that were outside
which the consumers were referred. For each inquiry topic, referral organizations are
listed in order of most common referral to least common referral.

Figure 4.6

of DMHCO6s jurisdiction

DMHC Help Cente2016Top TerNon-Jurisdictional Inquiries

Ranking

Inquiry Topic

Referred to

1
(most common)

General Inquiry/Info

Department of Health Care ServicEdHCP

Covered California

Centers for Medicare andledicaid ServicesCMS
California Department of Insuranc€)

Health Insurance Counseling & Advocacy ProdiiGAP)
Health Consumer Alliance (HCA) Partners
Department of Labor§OL)

Covered California

Covered California
DHCS
HCA Partners

Enroliment Disputes

DHCS
Covered California
HCA Partners

Claims/Financial

CDI
Covered California
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Ranking Inquiry Topic Referred to
CMS
DHCS
DHCS
CMS
Coverage/Benefits HICAP
5 Disputes CDI
DHCS
CMS
6 Access to Care HICAP
CMS
HICAP
7 Quality of Care DHCS
California Department d€onsumer Affairs
Provider Customer CMS
8 Service DHCS
DHCS
9 Wrong Number Covered California
CMS
Appeal of Denial / DHCS
Independent Medical CDI
10 Review DOL

Note: DMHC rankingvasbased on data

Complaint Results

DMHC reported 30,706 complaint results from the 25,864 complaints closed in 2016.
The number of complaint results exceeds the number of complaints because some
complaints had more than one result. Approximately 19 percent of the 25,864 DMHC
complaints in 2016 had two results reported.

The following table displays all of the 30,706 complaint results submitted by DMHC

within ten complaint results categories. DMHC noted that many of the complaints

reported with the result of Insufficient Information were outside ofthed e par t ment 6 s
jurisdiction.
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Figure 4.7
DMHC2016Complaint Results

ComplaintResult 2016 Volume
Upheld/Health Plan Position Substantiated 10,275
Consumer Received Requested Service 5,315
Insufficient Information 4762
CompromiseSettlement/Resolution 3,819
Overturned/Health Plan Position Overturned 3,316
Referred to Other Division for Possible Disciplinary Action 3,042
Unknown 137
No Jurisdiction 19
No Action Requested/Required 14
Claim Settled 7

Note DMHC uses criteria ttetermine complaint outcomes that does not closely match the standardizedpidse@ results
categories. Therefore, the data in this table may not directly correspond to complaint outcomes published by DMHC in other
reports.Results categories consideredorable to the complainanhclude: Consumer Received Requested Service, Compromise
Settlement/Resolution, Overturned/Health Plan Position Overturned, and Referred to Other Division for Possible Disciplinary
Action. Results categories considered favi@ab the health plan include: Upheld/Health PRosition Substantiated. The
favorability of the other categories is neutral or cannot be determirteat. some categories, favorable to the complainant does
not necessarily mean that the complaint was sabsiited against the health plan, but indicates that the consumer received
services or a similar positive outcome

The following chart shows the percentage distribution of the top complaint results in
2016, along with the distribution of the same results categories in 2014 and 2015 data.
The chart represents all of the 30,706 complaint results for 2016 and all of the 21,583
results for 2015. Approximately 12 percent of the 13,994 results in 2014 are not shown
because they were within categories not reported in 2016. In 2015 and 2016, the
complaint results exceeded the number of complaints because some complaints had
more than one result reported.

Some differences between reporting years may be due to changes in data collection
and reporting, rather than incidence. For example, the results categories Consumer
Received Requested Service and Unknown were first reported by DMHC in 2015.
DMHC did not report the Withdrawn/Complaint Withdrawn category in the years after
2014.
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Figure 4.8

DMHC 2016 Complaint Results Compared to Prior Years

m 2016 = 2015 = 2014

i . I 33.59%
Upheld/Health Plan Position Substantiated o 38.0%
. (]

. . 17.3%
Consumer Received Requested Serwceo o 11.5%
. 0

Insufficient Information 17.4%
Compromise Settlement/Resolution T 17.0%

44.6%

. I 1
Overturned/Health Plan Position Overturned ) 8.9%
Referred to Other Division for Possible Disciplinary Action i 6.5%
I 0.4%
Unknown 8.3%
. 0.
No Jurisdiction %.3%

. . 0.
No Action Requested/Required %.1%

. 0.0%
Claim Settled 0.1%
10.9%

Note: The chart displays the 2016 complaint results andpreentagedistributiors for the sameen complaint results
categoriesn 2014 and 201MHC reporteall of its21,583 complaint resulis 2015amongthe samecategories The 13,994
complaint results in 2014 were reportachongeight of the same categoriesd one category not displayed
(Withdrawn/Complaint Withdrawn).

The following tables show the complaint results for the three most common complaint
reasons reported by DMHC for 2016: Cancellation (4,709 complaints),
Experimental/Investigational Denial (4,478), and Medical Necessity Denial (3,694).

This reason-to-result analysis treats dual results reported for a complaint reason as a
single, combinedresut. None of DMHC6és compl aints had
Approximately 19 percent of the 25,864 DMHC complaints in 2016 had two results
reported. Among the complaints with dual results, there were only two different
combinations of results reported.
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Figure 4.9
DMHC 2016 Resultsr Cancellation Complaints

Percentageof Cancellation
ComplaintResult Complaints
TwoResultsReferred to Other Division for Possible Disciplina
Actionand Overturned/Health Plan Position Overturned 32.13%
Upheld/Health Plan Position Substantiated 23.38%
TwoResultsiUpheld/Health Plan Position Substantiateaid
Compromise Settlement/Resolution 20.54%
Insufficient Information 13.02%
Referred to Other Division for Possible Disciplinary Action 10.15%
Compromise Settlement/Resolution 0.42%
Unknown 0.34%
Claim Settled 0.02%
Figure 4.10
DMHC 201@&Results forExperimental/Investigational Denial Complaist
Percentage of Experimental/
ComplaintResult Investigational Denial Complaints
Consumer Received Requested Service 72.69%
Overturned/Health Plan Position Overturned 17.98%
Upheld/Health Plan PositiocBubstantiated 9.33%
Figure 4.11
DMHC 2016 Resulfsr Medical Necessity Denidlomplaints
Percentage of Medical Necessity
ComplaintResult Denial Complaints
Consumer Received Requested Service 52.08%
Overturned/Health Plan Position Overturned 23.98%
Upheld/Health Plan Position Substantiated 23.93%

Resolution Time

DMHC6s average resolution time for codapl ai nt s
decrease from the prior year (33 days on average in 2015). The average resolution time

decreased for Standard Complaints and Independent Medical Reviews, despite a

significant increase in volume for both complaint types compared to the prior year (37

percent volume increase in Standard Complaints and 84 percent increase in IMRS).

The following chart displays the average resolution time by complaint type.
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Figure 4.12

DMHC Average Resolution Time by Complaint Type

m 2016 = 2015 © 2014

I 30 day's

Complaint/Standard Complaint 39days
30days
. . 24 days
Independent Medical Review 26days
27days
I 14 days

Urgent Nurse Case 9days

9days
_ . I 7 days
Quick Resolution 6 _days
7 days

Note: Resolution times were counted from the date DMHC received any initial informatioa é@mmsumer to the date that

DMHC closed the complaint. The timeframes for DMHC's time standards are based on the date that the department receives a
completed complaint/IMR applicatiofigures detailing average resolution times include case durationgimighprior to the
completion of the complaint/IMR application.

The following chart displays the percentages for the ten most frequent complaint
reasons in 2016 and the average number of days for DMHC to complete its complaint
review for those reasons.

Figure 4.13

DMHC 2016 Top Ten Complaint Reasons and Corresponding Average
Resolution Times

Cancellation (18.2%) I 30 days
Experimental/Investigational Denial (17.3% )l 23 days
Medical Necessity Denial (14.3% ) 25 days
Co-Pay, Deductible, and Co-Insurance Issues (11. [l 21 days
Coverage Question (7.3% I 22 days
Provider Attitude and Service (4.8% Il 20 days
Out of Network Benefits (4.7%) I 27 days
Other Violation of Insurance Law/Regulation (3.8%jl 1 24 day's
Dis/Enroliment (3.8%) I 20 days

Pharmacy Benefits (2.9% )l 2?2 days

Note: Resolution times were counted from the date DMHC received any initial information from a consumer to thatdate t
DMHC closed the complaint.
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DMHC noted that Other Violation of Insurance Law/Regulation complaints mostly

involved health plan grievance process issues, some of which were not identified by the

department until after the complaint was closed to the consumer. DMHC often closed
the case with the consumer and then processed any violations by the health plan of
grievance system requirements in the Knox-Keene Act.

C. Demographics and Other Complaint Elements

Age

The following chart shows the distribution of the 25,864 complaints reported for 2016 by

age. The average age of the complainants was 45 years old, same as in 2015.

Figure 4.14

DMHC 2016 Distribution of Complaints by Age
Unknown Age: <18
Age: >74 12% 9%
1% Age: 1834

Age: 6574 14%
5%

Age: 5564
27% Age: 3554

32%

1 Experimental/Investigational Denial became the top complaint reason for age
groups between ages 35-74, with an increase in volume and ranking from the
prior year.

1 Medical Necessity Denial was the top reason for age groups under age 35.

1 Coverage Question was the top reason for consumers age 75 and older.

1 Cancellation was the top reason for those whose age was unknown.

Gender

Of the 25,864 complaints, 62.8 percent identified a female complainant and 36.8
percent a male complainant. Gender was also reported as unknown (0.4%).
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Complaint volumes increased from the prior year for both reported genders, but at a
higher rate for complainants identified as female (64% increase, compared to 23% for
male).

1 With a 538 percent increase in volume over 2015, Experimental/Investigational
Denial complaints with a female complainant accounted for nearly 16 percent of
all complaints closed by DMHC in 2016. DMHC indicated that the increase in
Experimental/Investigational Denial complaints primarily among female
complainants is associated with the increase in Independent Medical Review
cases for health plan denials of Digital Breast Tomosynthesis (a 3D mammogram
of the breast).

1 Experimental/Investigational Denial was the top complaint reason for female
complainants in 2016 (ranked sixth in 2015), but ninth most common for male
complainants (same ranking as 2015).

1 Cancellation was the top complaint reason for both male complainants and
unknown gender in 2016 and the second most common reason for female
complainants.

Race and Ethnicity

DMHC has made improvements to data collection and reporting for race and ethnicity
categories. In January 2016, DMHC implemented changes to its consumer complaint
form and department database to better capture race and ethnicity data.

1 DMHC reported data on race for the first time for 2016, after making significant
changes to its data collection to add race categories.

1 DMHC improved its ethnicity categorizations and was able to differentiate
complaints where the consumer declined to provide their ethnicity. In prior years,
thedepart ment 6s data col | ect i élispanicarsLatiho mi t ed
and Not Hispanic or Latino.

1 Most of the 2016 complaints did not have race or ethnicity identified because the

complainant declined to provide the information (Refused).

The following chart shows the distribution of the 25,864 complaints reported for 2016 by
the identified race of the complainant.
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Figure 4.15

DMHC 2016 Distribution of Complaints by Race

Unknown

White 6.9%
20.8%

Asian

3.6%

Refused
65.7% X . .
Black or African American
\ 1.6%
Other

1.1%

American Indian or Alaska NatiV
0.4%

Medical Necessity Denial and Co-Pay, Deductible and Co-Insurance Issues were
among the top three complaint reasons across all known race categories, with
variations in ranking. Dis/enrollment was the most common reason for Unknown and
Experimental/Investigational Denial was the top reason for Refused.

Most complainants declined to identify their ethnicity (64.9% Refused). One-third of the
complainants identified their ethnicity as Not Hispanic or Latino. Nearly two percent
(1.8%) of the complainants identified as Hispanic or Latino.

1 Cancellation was the most common complaint reason for complainants identified
as Hispanic or Latino and as Not Hispanic or Latino.

1 Experimental/Investigational Denial was the most common complaint reason for
Refused (ranked 11™ for Hispanic or Latino and 7th for Not Hispanic or Latino).

Language

Most complainants (97%) identified their primary language as English. Nearly two
percent of complaints reported primary language as Spanish and under one percent as
Other languages (including Arabic, Armenian, Cambodian, Cantonese, Farsi, Japanese,
Korean, Mandarin, Other, Other Chinese, Russian, Tagalog, and Vietnamese).

Cancellation was the top complaint reason for English, Spanish, and Other.
Co-Pay, Deductible, and Co-Insurance Issues was the second most common
complaint reason for Spanish and Other (ranked fourth for English).

1 Experimental/Investigational Denial was the second most common complaint
reason for English-speakers, with an increase in volume by 400% over the prior
year (ranked 11th for Spanish and Other).

T
T
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Mode of Contact

The initial modes of contact for DMHC's complaints have been consistent throughout
the past three reporting years, with mail as the most common mode consumers use to
initiate a complaint review (40.4% of complaints in 2016), followed by online (34.8%),
fax (20.4%), and telephone (3.9%). DMHC also reported a small number of complaints
(less than half a percent) that were initiated by email and in-person.

Regulator

DMHC continues to be the identified regulator of most of the complaints the department
reviews (94% in 2016). The percentage of complaints reviewed by DMHC that pertain to
coverage regulated by other entities has not fluctuated much over the past three
reporting years (6% in 2016, 7% in 2015, and 5% in 2014). For 2016, DMHC reported
complaints with the regulator identified as the U.S. Department of Labor (3%), California
Department of Insurance (2%), and Other (1%).

Source of Coverage

The following chart displays the complaint volume by source of coverage over three
reporting years. The percentage distribution for 2016 was similar to the prior year.

Figure 4.16
DMHC Volume of Complaints by Source of Coverage
m 2016 = 2015 = 2014
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Note: Prior year reports displayed source of coverage categories forGédiedor-Service and Medtal Managed Care. This
differentiation is now by product tygeather than source of coverage.
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1 A majority (60.5%) of the complaints reviewed continue to be regarding
commercial sources of coverage in 2016 (44.1% Group and 16.4% Individual).
Covered California/Exchange accounted for one-fifth (20.1%) of the complaints.
The other reported sources of coverage included Medi-Cal (9.5%), Unknown
(6.7%), Medicare (2.6%), COBRA (0.3%), and Medi-Cal/Medicare (0.2%).

T
T

The following chart compares annual averages for the number of days it took for DMHC
to review complaints associated with each reported source of coverage.

Figure 4.17

DMHC Average Resolution Time by Source of Coverage

m 2016 = 2015 © 2014

Ny [ 31days
Individual/Commercial 37days

30days

I 20 days
Group 3ldays
26days

I 28 days
32
27days

Medi-Cal days

i I 27 days
Covered California/Exchange 42 days

32days

. , I 23 days
Medi-Cal/Medicare 38days

26days

I 19days
Unknown 24days

13days

_ I 16 days
Medicare 21days

28days

I 13 days
COBRA 42 days

16days

Note: Resolution times were counted from the date DMHC received any initial information from a consumer to the date that
DMHC closeche complaint

DMHC regulates most of the health plans offered through the Covered California
marketplace. Figures 4.18 7 4.20 address complaints about these marketplace health
plans that DMHC reviewed in 2016. Section 7 of this report addresses State Fair
Hearings about Covered California program decisions on eligibility and enroliment.
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1 DMHC reported 5,206 complaints in 2016 with Covered California/Exchange
identified as the source of coverage.

1 There were 31 different complaint reason categories reported for this source of
coverage.

1 Cancellation was the complaint reason for the majority (57%) of the Covered
California health plan complaints.

The following chart displays the most common Covered California health plan
complaints that DMHC reviewed in 2016 regarding health care delivery issues.

Figure 4.18
DMHC 2016 Top Ten Most Common Reasons for Covered California
Health Plan Complaints About Health Care Delivery Issues

Co-Pay, Deductible, and Co-Insurance IssuBE .  ©.5%
Experimental/Investigational Denial I 4 .3%
Medical Necessity Denial I 2.7%
Coverage Question I ?2.4%
Out of Network Benefits I 2.1%
Provider Attitude and Service I 2.0%
Other Violation of Insurance Law/Regulation ml 2.0%
Misrepresentation I 1.5%
Access to Carc I 1.4%
Pharmacy Benefits I 1.2%

Note: Eligibility and enroliment rated complaint reason&ancellation and Dis/Enrollmentere excluded from the display due
to the analysidfocus on health care delivery issues.

The following charts display Covered California health plan complaint ratios of
complaints per 10,000 Covered California members.

1 The average complaint ratio for Covered California health plans was 37.2
complaints per 10,000 members.

1 Most Covered California health plan complaints (57%) reviewed by DMHC were
for the Cancellation complaint reason. The average Covered California plan
complaint ratio drops to 13 complaints per 10,000 members when Cancellation
and Dis/enrollment complaints are excluded.

The ratios were calculated using the total number of health plan complaints reviewed by

DMHC in 2016 where Covered California/Exchange was identified as the source of

coverage. Thisheal t h pl an complaint total was divi de:q
Covered California enrollment, using enrollment figures reported by Covered California

for health plan effectuated coverage in March 2016.
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The following chart shows Covered California health plan complaint ratios of
Cancellation and Dis/Enroliment complaints per 10,000 members, among plans with
over 70,000 Covered California enrollees. Due to the analysis focus on enroliment-
related issues, the ratio calculations only include Covered California plan complaints for
Cancellation and Dis/Enrollment complaint reasons. All other complaint reasons were
excluded from the ratio calculations.

Figure 4.19

DMHC 2016 Covered California Health Plan Complaint Ratios for
Cancellation and Dis/Enrollment Issues
(Complaints per 10,000 members)

Kaiser Permanente I  53.00
Health Net of California, Inc. I 20.59
Anthem Blue Cross I 16.85
Blue Shield of California I 16.27

Molina Healthcare of California |l 3.10

Note: The display shows health plans with Covered California enrollment over 70,000 mérbeegio was calculated based
on the volume of Cancellation and Dis&lment complaints, and excludes complaints for other reported reasons.

The following chart displays Covered California plan complaint ratios of health care
delivery complaints per 10,000 members, among plans with Covered California
enrollment over 70,000. Due to the analysis focus on health care delivery, the complaint
volumes for Cancellation and Dis/Enrollment complaint reasons were excluded from the
ratio calculations.

Figure 4.20

DMHC 2016 Covered California Health Plan Complaint Ratios for
Health Care Delivery Issues
(Complaints per 10,000 Members)
Anthem Blue Cross NG  16.08
Kaiser Permanente NG  14.66
Blue Shield of California I 12.52
Health Net of California, Inc. I 10.09

Molina Healthcare of California | I INEEEEN /.17

Note: The display shows health plans with Covered California enroliment over nde@@@ers Cancellation and Dihrollment
complaintreasonvolumes were excluded from the complaint ratio calculation
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Product Type

DMHC reported seven primary product type categories for 2016, indicating the health
plan model. Most complaints had a single product type identified. DMHC reported a
second product type for complaints with Medi-Cal source of coverage, indicating Fee-
for-Service or Managed Care. Most Medi-Cal complaints had HMO identified as the

primary product type.

The following chart displays the DMHC complaint distribution by the primary product
type for three reporting years.

Figure 4.21

DMHC Complaint Distribution by Product Type

m 2016 m2015 = 2014

e 59.5%

HMO 65.9%
67.5%

I, 36.0%

PPO 28.0%
25.6%
B 2.3%
Unknown 1.4%
3.0%
B 1.3%
EPO 3.6%
3.3%
l 0.9%
POS 1.2%
0.6%

Note: Some figures in this chart differ from prior year repahie to the inclusion of Medial source of coverage complaints in
i KAa &SI NI ancludgstom@aints eegorteld andehe HMO with Deductibleroduct type categar. PPQncludes
complaints reported undehe PPO with Deductible product type categor

The following chart displays 2016 complaint volumes grouped by source of coverage
and product type categories. The chart accounts for 93 percent (24,147 complaints) of
the DMHC-reported complaints, omitting those where the source of coverage was
unknown.
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Figure 4.22

DMHC 2016 Complaint Volume
by Source of Coverage and Product Type

Group HMO I 7,667
Group PPO I 3,487
Covered California HMO M. 2 091
Individual/Commercial PPO mE—. 2 004
Medi-Cal Managed Carc I 2 394
Covered California PPONEEESEEEE 2,100
Individual/Commercial HMO mmm 1,181
Medicare All Product Typesillll 671
Group Other W 267
Individual/Commercial Other B 165
Covered California Otherll 115
COBRA All Product Types$ 72
Medi-Cal Fee-for-Service and Unknown Product Type70
Medi-Cal/Medicare All Product Typesl 63

Note: Some categories with low complaint volumes were combined for anayhisr includes Exclusive Provider Organization
Pointof-Sale (POSand Unknowrproduct type categoriesdMOand PPGnclude complaints reported as HMO with Deductible
andPPO with Dadktible, respectivelyThe chart displays secdary product types reported for Me@ial The MediCal Fedor-
Service and Unknown Product Tyagegorycombines MedCal source of coverage complaittiat werereported withlow
volumes undethe secondarproduct typeof Feefor-Service and Unknown.

The following chart shows the average number of days it took in 2016 for DMHC to
resolve complaints associated with each reported product type.

Figure 4.23

DMHC 2016 Average Resolution Time by Product Type

EPO I 38 day's
PPO with Deductible I 29 day's
HMO with Deductible I 28 days
HMO I, 27 day's
POS I 25 day's
PPO I 25 day's
Unknown I 17 days

Note Resolution times were counted from the date DMHC received any initial information from a consumer to the date that
DMHC closed the complaint.
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D. Consumer Assistance Center Details

The DMHC Help Center reports receiving 189,482 requests for assistance from
consumers in 2016. This volume was a 10 percent increase from 2015 (171,597). Of the
requests received, 164,573 (86.9%) were by telephone, 10,471 (5.5%) were by mail,
1,125 (0.6%) were by email, 8,266 (4.4%) were through the online contact form, and
5,046 (2.7%) were via fax.

Service Center Telephone Call Metrics
The DMHC Help Center reports receiving 164,573 total telephone calls from consumers

in 2016. The following table shows the response from DMHC regarding some of its
telephone call metrics.

Figure 4.24
DMHC Help Center 2016 Telephone Metrics

. Reporting Entity
Metric MeasurementEstimated Metric
or Based on Data|

Number of abandoned callgncoming calls terminated by callers prior to

reaching a Custome3ervice RepresentativeCSR) 14,19% Data
Number of calls resolved by the IVR/phone systeeallerprovided and/or

received information without involving a CSR) 81,088 Data
Number of jurisdictional inquiry calls 55,215* Data
Number of nonjurisdictional calls 15,725* Data

0.28status check
calls per complain

Average number of calls received per jurisdictional complaint case case Data
Average wait time to reach a CSR 0:03:53 Data
Average length of talk timetime betweena CSR answering and completing &

call) 0:06:23 Data

On average 19
Average number of CSRs available to answer qallsng Service Center | agents(full-time
hours) equivalent) Data
Notef 5al/ Q& |l olyR2ySR OFlffta NB (K2aS GKIFG olyR2y | FGSNJ 6SAy
** DMHGOreportedtwo inquiry metrics from its case managemedéatabaseshowinga combined volume of 70,94lls which

ismore thanits phone systenmecords otcalls handled bits Cantact Center agents (6294). DMHGndicatedthat this

differencemay be due tanquiry calls byroviders calling to check on the status of multiple cases at one time.

Consumer Assistance Protocols

DMHC reported several changes to their Help Center protocols and standards since
2015.
1 ThefunctionsoftheHel p Center 6s Cal | Center and the
have been combined into the Contact Center Branch. Under updated
procedures, the Contact Center staff have an increased role in initial casework
on certain urgent complaints.
1 The Independent Medical Review and Clinical Review Branches have been
combined into the Independent Medical Review/Complaint Branch.
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1 With the recent addition of bilingual staff who speak Cantonese, Hmong,
Mandarin, and Tagalog, the Help Center now has capacity to provide direct
consumer assistance in six languages (including English and Spanish). DMHC
uses a contracted language line to assist consumers who speak other
languages.
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Section 571 California Department of Health Care Services

A. Overview

The California Department of Health Care Services (DHCS) provides low-income and
disabled Californians with access to medical, dental, mental health, substance use
treatment, and long term care services. Approximately one-third of Californians receive
health care services financed or organized by DHCS. In 2016, more than 13 million
Californians received health care through Medi-Cal. For this report, DHCS provided
complaint data regarding State Fair Hearings, a dispute resolution process conducted
by the California Department of Social Services (CDSS) State Hearings Division.

1 DHCS has provided State Fair Hearings data related to its Medi-Cal Managed
Care, Medi-Cal Fee-for-Service, Mental Health Services, and Denti-Cal programs
since 2014.

1 For 2016, DHCS reported a small volume (less than 1% of the 6,770 complaints)
of State Fair Hearings data from the following new sources:

o0 Breast Cancer and Cervical Cancer Treatment Program i Hearings
involving a special program that provides treatment coverage for
individuals diagnosed with breast or cervical cancer.

0 Benefits Division - Hearings involving Fee-for-Service members with
certain benefits-related issues, mostly pertaining to durable medical
equipment such as wheelchairs.

o Long Term Care Division In-Home Operations Branch 1 Hearings
involving two Home and Community-Based Services (HCBS) waiver
services i the Medi-Cal Nursing Facility/Acute Hospital Waiver and the In-
Home Operations Waiver. These special programs allow certain Medi-Cal
beneficiaries to avoid hospitalization or nursing facility placement. HCBS
waivers are not part of the Medi-Cal State Plan benefit.

o California Medicaid Management Information Systems (CA-MMIS)
Division Conlan and Provider Assistance Unit i Hearings involving
Fee-for-Service members related to certain claims reimbursement issues.

1 Because hearings sometimes involve multiple DHCS units, some of the types of
hearings issues from the new data sources overlap with and were reported in
prior years by the original DHCS sources.

DHCS also reported information about the consumer assistance services provided in
2016 through the following service centers:

1 Medi-Cal Managed Care Office of the Ombudsman i The Managed Care
Ombudsman provides guidance and referrals to help Medi-Cal managed care
plan members receive all medically necessary covered services for which plans
are contractually responsible.

1 Mental Health Ombudsman i The Mental Health Ombudsman helped Medi-Cal
members navigate the mental health plan system. The Mental Health
Ombudsman unit merged with the Managed Care Office of the Ombudsman in
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February 2017. This report includes 2016 data regarding the former Mental
Health Ombudsman unitd sonsumer assistance activities.

1 Medi-Cal Telephone Service Center i Operated by the Fiscal Intermediary (FI)
contractor, the Medi-Cal Telephone Service Center assists beneficiaries and
medical providers regarding Medi-Cal fee-for-service billing and related issues.

1 Denti-Cal Beneficiary Telephone Service Center i Operated by the dental FI
contractor, the Denti-Cal Beneficiary Telephone Service Center provides
guidance to beneficiaries regarding dental providers who accept Medi-Cal,
clinical screening appointments, dental share-of-cost and co-payments,
Treatment Authorization Requests, covered services, and filing complaints.

DHCS reported 1,346,453 requests for assistance from consumers in 2016, including
6,770 State Fair Hearings closed in 2016. Medi-Cal enroliment reported to OPA
increased by 1.6 percent from the prior year (March 2015 to March 2016 enrollment).

The following chart shows the DHCS complaint volumes reported for 2014, 2015, and
2016 distributed by the month each complaint closed. The 2016 complaint volume
slightly increased (0.4%) over the 2015 volume (6,740).

Figure 5.1
DHCS MedCal Volume of Complaints
2016 2015 2014

1,000
500 /\’/\\\// ———
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The following table displays information about the State Fair Hearing process, which
was the complaint type reported by DHCS for 2016. Time standards and resolution
times noted in this report are not comparable because of differences in how the
reporting entities review consumer complaints and track complaint initiation and closing.

Figure 5.2
Medi-CalStateFair Hearing Standards
Comgaint Primary Unit(s) Responsible and Role | Time Standarg Average Resolutior
Type (if applicable) Timein 2016
State Fair | CDSS State Hearings Divis@onducts hearings | 90 days from |80 days
Hearing on MediCal appeals. Administrative Law Judge| the hearing
make decisions. request date
Urgent clinical issuesay qualify for an expediteg
hearing process.

Note: State Fair Hearing time standard from All County Lettet4#ssued by CDSS on 2/7/14
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B. Complaint Ratios, Reasons, and Results

The following chart shows statewide complaint ratios for Medi-Cal managed care plans.
A higher complaint ratio means more complaints were closed per member. The Medi-
Cal managed care product type accounted for the largest percentage (41%) of the
6,770 DHCS complaints. Some of the health plans displayed serve multiple counties,
including under different Medi-Cal contracting models.

The complaint ratio was calculated using the number of complaints reported statewide

for 2016 associated with each health plan. Theh eal t h  p | a ncéongplaisttotalt e wi d e
was divided by 1/ staGewidededi-Cafenrdlliment, qo that thératio
represents the plands «€al mgnbers Onty bealfh planswvitd , 000 M
statewide Medi-Cal enrollment over 70,000 are displayed.

Figure 5.3

DHCS 2016 Complaint Ratios for M&cial Managed Care Plans
(Complaints per 10,000 Members)

Care 1st Partner Plan . 5.13
Molina Healthcare I 4. 32
Anthem Blue Cross Partnership Pla s 3,77
L.A. Care Health Planm e 3.66
California Health and Wellness Plan . 3.65
Partnership Health Plan of Californian e 3,57
Kaiser Permanente m e 3.57
Santa Clara Family Health Plan s 3.26
Health Net I 2 .66
CalOptima N 238

Inland Empire Health Plan maa———— 2. 13

Central California Alliance for Health e - -—-———— ?.04
Kern Family Health Carc e 2.03
San Francisco Health Plameeee—— 2.01
Alameda Alliance for Health - —————— 1.83
Contra Costa Health Planm—— 1.81
Community Health Group Partnership Plar— 1.52
CenCal Health m—— 1.41
Health Plan of San Mateo m— 1.08
CalViva Health m—— 1.01
Gold Coast Health Planm—. 0.79
Health Plan of San Joaquirnmmmss (.58

Note: Many of the health plans shown on the chart serve multiple counties, including uffdezrdiMediCal contracting
models. DHCS typically monitors quality issues by county coleraus@PA has used different methodologésl combined
datafor analysisthe figures irthis chart will not directly correlate with repofsoduced by DHCS
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The following chart displays the Medi-Cal plans with the highest complaint ratios per
county among those with over 70,000 enrollment, as well as the ratios for those same
plans in 2014 and 2015 and the associated Medi-Cal contracting model. A higher
complaint ratio indicates that more complaints were closed per member.

The complaint ratio was calculated using the total number of complaints by county
residents against a health plan. This complaint total was divided by 1/10,000 of the
health plané sounty enrollment for 2016. Complaint ratios could not be calculated for
around one percent of the Medi-Cal managed care complaints because either the plan
name or associated county enrollment was unknown. DHCS reported enroliment for 103
health plan/county units, 15 of which had zero complaints and 53 of which had at least
one complaint but did not meet the enrollment threshold for display.

Figure 5.4
DHCS 2016 Top Ten Health Plan Complaint Ratios Compared to Prior
Years (Complaints per 10,000 Members)
m 2016 m2015 1 2014
Q I 6.69
= Anthem Blue Cross, Sacramento County 6.19
O 6.76
Q I 6.60
= Health Net, Sacramento County 9.82
o 6.17
Q . . I 4.98
= Molina Healthcare, San Diego County 8.82
o 10.03
Q . 4.76
= Care 1st, San Diego County 1.04
o 7.74
0
I . S — 3.96
8 Partnership Health Plan of California, Solano County . 23%.95
Loc
2 S L.A. Care Health Plan, Los Angeles County. 3'515.%4
[y a 4,91
o < . F 3.22
= o Santa Clara Family Health Plan, Santa Clara Coun 3.07
Ea 4.22
o . I 3.06
= Health Net, San Diego County. 5.01
) 4.87
Loc
ERS Anthem Blue Cross, Santa Clara Coun!y 2,04 4.28
o 3.55
@) _ I 272
LED Kaiser Permanente, Sacramento County - 3.74

Note: This chart shows the health plans with the highest complaint ratios aplamgwith county enroliment over 70,000
members in 2016, as well as the ratios for the same plans in 2014 and2@lbealth plans displayed were not necessarily the
planswith the highest complaint ratios 2014 and 2015
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Top Ten Reasons for Jurisdictional Complaints

The total number of Medi-Cal Managed Care and Fee-for-Service complaint reasons in

2016 (5,476) exceeds the total number of related complaint cases (5,461) because
some cases had more than one reason. The top ten reasons represent nearly all of
Medi-Cal Managed Care and Fee-for-Service complaint reasons in 2016 (99.8%).

Although OPA has displayed multiple years of data reported by DHCS, please note that

changes to data categorizations between measurement years may affect trending for
some complaint reasons. Significant differences may actually reflect a change in data

collection and reporting rather than a change in incidence. For example, DHCS reported
most complaints under a broad Quality of Care category in 2014. Some of these Quality

of Care complaints were reported under Pharmacy Benefits and other more distinct

standardized categories for 2015 and later.

Figure 5.5

DHCS 2016 Top Ten Medal Complaint Reasons
Compared to Prior Years

m 2016 m 2015

. I 23.48%
Dis/Enrollment 22.00%0
2.30%

. . . 20.25%
Medical Necessity Denial 3.51%
0.00%

) . 17.95%
Claim Denial 1 1,12%
0.00%

I 11.87%
Pharmacy Benefits
0.00%

. I 11.72%
Quality of Care 24.92%

Il 6.48%
Scope of Benefits  0.00%
0.00%

3.52%

- . ||
Billing/Reimbursement Issue 35%
0.00%

3.10%
Rehabilitative/Habilitative Care T 21600
0.00%

I . 1 1.06%
Utilization Review = 0.08%
0.00%

o ... 1035%
Hospitalization = 0.00%
0.00%

2014

39.89%

90.64%
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Top Ten Topics for Non-Jurisdictional Inquiries

The following table displays the most common inquiry topics consumers contacted

DHCS6s ser

vice centers

about i n

2016, as wel

center the consumers were referred to about each inquiry topic. Each service center
provided a separate ranking of its most common inquiry topics.

Figure 5.6

DHC016{ S NI A O S Top Fopids ®NNDUrisdictional Inquiries

Managed Care
OmbudsmarRanking

Inquiry Topic

Referred to

1 (most common)

Medi-Cal Eligibility

County MediCal Office

DHCSée-ForServiceHelp Line

2 FeeForService (Medi-Cal Telephone Service Center)
3 Health Care Options Health Care Options

4 Covered CA Covered CA

5 Medicare 1-800 Medicare

6 DentiCal Denti-Cal

7 State Fair Hearings California Department of Soci8ervices
8 Mental Health County Mental Health

Note: Managed Care Ombudsman rankimgsbased on data.

Mental Health
Ombudsman Ranking

Inquiry Topic

Referred to

1 Accessing Managed Care Managed Care Plan

2 Status of MediCal Application CountyMedi-Cal Office

3 Disenrollment County MediCal Office

4 Remove Hold Managed Care Division

5 Enroliment Health Care Options

6 Replace Beneficiary ID Card County MediCal Office

7 Conservatorship County Public Guardian Office
8 Substance Use Disorders County Social Services

9 Housing County Social Services

10 Treatment Authorization Request Xerox (Fiscal Intermediaty)

Note: Mental Health Ombudsman ranking was estimated by DH&Sof 2017Xerox rerganized and thellbecameConduent.

Medi-CalTelephone
Service Center Rankir|

Inquiry Topic

Referred to

1 Beneficiary Inquiry/Eligibility County Office

2 Beneficiary Inquiry/Eligibility Managed Care Plan

3 Beneficiary Inquiry/Eligibility DentiCal

4 Beneficiary Inquiry/Eligibility Medicare

5 Beneficiary Inquiry/Coverage Pharmacy

6 Beneficiary Inquiry/Coverage Medicare Part D

7 Beneficiary Inquiry/Coverage Other Coverage

8 Provider Application Status Provider Enroliment

9 Beneficiary Inquiry/Coverage Low Income Subsidy
10 Technical Vendor

Note: MediCal Telephone Service Center ranking was based on data.
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Denti-Cal Telephone
Service Center Rankir| Inquiry Topic Referred to
Managed Care PlaandHealth Care
1 Referrals Options
2 Benefits Identification Card County Social Services Office
3 Eligibility County Social Services Office
Other Health Coverage (OHC) addition ¢County Social Services Office or Med
4 removal Cal
5 Share of Cost County Social Services Office
6 Complaint against Office (neneatment) |Dental Board
DHCS MeetCal Dental Division and
7 Non-Covered Services CDSS State Fair Hearing Division

Note: DentiCal Beneficiary Telephone Service Center ranking was estimated by DHCS.

Complaint Results

The number of complaint results (6,901) reported by DHCS for 2016 exceeded the
number of complaints (6,770) because some complaint cases had more than one result.

The following table displays the top ten most common results for DHCS complaints
closed in 2016. The top ten categories accounted for 99.8 percent (6,889 results) of the

total complaint results for 2016.

Figure 5.7

DHC2016 Top TelComplaint Results
Complaint Result Volume
Withdrawn/Complaint Withdrawn 3,043
Upheld/Health Plan Position Substantiated 1,902
No Action Requested/Required 1,318
Overturned/Health Plan Position Overturned 353
Insufficient Information 83
No Jurisdiction 54
Consumer Received Requested Service 43
Health Plan in Compliance 38
Compromise Settlement/Resolution 35
Unknown 20

Note: Results categories consideffadorable to the complainant include: Overturned/Health Plan Position Overturned,

Consumer Received Requested Service, and Compromise Settlement/Resolution. Results categories considered favorable to the

health plan include: Upheld/Health Plan Positionssatiated and Health Plan in Compliance. The favorability of the other
categories is eutral or cannot be determineéor some categories, favorable to the complainant does not necessarily mean
that the complaint was substantiated against the health plaut, indicates that the consumer received services or a similar

positive outcome.

The following chart shows the 2016 top ten complaint results compared to prior years.

Withdrawn/Complaint Withdrawn continues to be the most
complaints.
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Some differences between measurement years may be due to changes in DHCS data
collection and reporting rather than changes in incidence. DHCS reported a wider
variety of results categories, with seven categories reported in 2016 that had zero
results reported in prior years. Referred to Outside Agency/Department was not
reported for 2016, but was the sixth most common result in 2015.

Figure 5.8
DHCS 2016 Top Ten Complaint Results Compared to Prior Years
m 2016 = 2015 © 2014
' o I 44.1%
Withdrawn/Complaint Withdrawn 48.0%
38.1%
N N ©7.6%
Upheld/Health Plan Position Substantiated 23.0%
24.8%
_ _ 19.1%
No Action Requested/Required 8.2%
22.2%
L Bl 5.1%
Overturned/Health Plan Position Overturned 3.1%
14.2%
- . 0 12%

Insufficient Information  0.0%
0.0%
... 108%
No Jurisdiction = 0.0%
0.0%

. 1 0.6%
Consumer Received Requested Serwceg.gg/o
.0%

. _ 1.0.6%
Health Plan in Compliance 4.9%
0.0%

, 1 0.5%
Compromise Settlement/Resolution | 0.9%
0.2%

| 0.3%
Unknown 0.4%
0.6%

Note: The complaint results represented are the top complaint results for 2016 and the distribution of the same complaint
results in the 2014 and 2015 daRercentageshown for 2014liffer frompreviousyear reportdisplays, whicldid not include
Mental Heath or Dentaldatain the calculation

DHCS indicated that a large volume of the Withdrawn/Complaint Withdrawn results is
due to a deferred services issue usually resolved with a favorable outcome for Medi-Cal
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beneficiaries prior to a State Fair Hearing. DHCS noted that a Notice of Action letter
may prompt beneficiaries to file for a hearing, even though it may not be necessary.

1 A Notice of Action letter for deferred services is sent to a beneficiary whenever a

request for payment of proposed services is returned to his or her doctor or other

medical provider for additional information or correction, in order for DHCS to
process the request.

1 Most requests for payment for proposed services are approved once the provider

submits the correct information.

1 Beneficiaries may choose to file for a State Fair Hearing based on information
provided in the Notice of Action letter that outlines their right to request a hearing
if they are dissatisfied or concerned with the action indicated in the notice.

1 Once a request for payment for proposed services is approved, the associated
hearing request is withdrawn.

Resolution Time

For DHCS complaints closed in 2016, the cases took 80 days on average to resolve.
The average resolution time decreased by 22 days from the prior reporting year. The
following charts (Figures 5.9 1 5.11) display the average resolution times for the top
complaint reasons for the product type specified.

Figure 5.9

DHCS 2016 Top Ten Medal Complaint Reasons and Average
Resolution Times
Dis/Enroliment (23.48%) I °1 days
Medical Necessity Denial (20.25% NN S? days
Claim Denial (17.95%) I  173days
Pharmacy Benefits (11.87% ) 50 days
Quality of Care (11.72%) NN 57 days
Scope of Benefits (6.48% I 44 days
Billing/Reimbursement Issue (3.52% NG 79 days
Rehabilitative/Habilitative Care (3.10%) I 63 days
Utilization Review (1.06%) NN 50 days
Hospitalization (0.35%) I 51 days
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Figure 5.10

DHCS 2016 Dental Complaint Reasons and Average Resolution Times

Scope of Benefits (54.2% )G 33 days
Medical Necessity Denial (39.6% NG 35 days
Claim Denial (5.5%) I /3 day's
Co-pay, Deductible, and Co-Insurance Issues (0.2 21 days
Quality of Care (0.2%) I 46 days
Other (0.2%) I 10 days

Figure 5.11

DHCS 2016 Top Five Mental Health Complaints and Average Resolution
Times

Denied Services (19.7% NG 36 days

Medical Necessity Denial (18.2% NG 52 days
Unknown (15.2%) NN 25 days
Participating Provider Availability/Timely Access to Car
paiing yrimey I 50 days

(7.6%)
Waiting Periods (6.1%) NN 29 days

C. Demographics and Other Complaint Elements

Age

The average age of complainants (44 years old) was unchanged and distribution among
known age groups varied slightly (within 2%) from the prior year. The percentage of

complaints increased for Unknown age, nearly all of which pertained to the Fee-for-
Service product type.
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Figure 5.12

DHCS 2016 Distribution of Complaints by Age

Age: <18
11%

Age: 1834
12%
Unknown
32%

Age: >74 Age: 3554
3% Age: 19%
55-64

Age: 6574

5%

The top complaint reasons were similar across known age groups and between

measurement years,

1
1
1
1

Gender

DHCS reported the compl ainantoés

but with differences in ranking. In 2016:

Medical Necessity Denial was the top reason for Under Age 18 and Ages 35-54.
Dis/Enroliment was the top reason for Ages 18-34 and Ages 55-64.

Scope of Benefits was the top reason for complainants Age 65 and older.
Claim Denial was the top reason for Age Unknown.

gender

percent, and Unknown for 31 percent of the 6,770 complaints closed in 2016. OPA

combined complaints with gender identified as Refused with the Unknown category for

analysis due to the low volume (two complaints). Nearly all of the complaints with
gender Unknown were regarding the product type Fee-for-Service. The 2016
distribution of complaints by gender is similar to the 2015 distribution (within 2%).

There were similar complaint reasons reported for Male and Female in 2016, with
Medical Necessity Denial and Dis/enrollment as the top two reasons and slight
differences in the rankings that followed. For Refused/Unknown, Claim Denial and
Pharmacy Benefits were the top two complaint reasons. Pharmacy Benefits was no
longer among the top complaint reasons reported for complainants with gender
identified as Male and Female. Differences in rankings between measurement years

may be due to changes in data collection and reporting rather than incidence changes.

Race and Ethnicity

DHCS identified race and ethnicity for more complaints in 2016 (41% of the 6,770
complaints for both race and ethnicity) than in the previous years. Of the 2015
complaints reported, 32 percent had race identified and 10 percent had ethnicity
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identified. None of the 2014 complaints had race or ethnicity identified. Most of the 2016
complaints with Unknown race or ethnicity were for the product type of Fee-for-Service.

Figure 5.13

DHCS 2016 Distribution of Complaints by Race

American Indian or Alaska Native
0.2%

Native Hawaiian or
Other Pacific Islander

/ Other 0.4%
2.2%
Asian

4.2%

Refused/Unknown /
59.1%

Whit? Black or African American
25.2% 8.8%

OPA combined race categories with low volumes reported (under 5%) to analyze
complaint reasons. The top complaint reasons appear similar across known race
categories analyzed, with some differences in ranking order. Medical Necessity Denial
increased in ranking across all categories, and was either the top complaint reason or
second most common reason. Dis/enrollment was either ranked first or second among
known race categories. Claim Denial was the top reason for Refused/Unknown.

Figure 5.14

DHCS 2016 Complaint Distribution by Ethnicity

Hispanic or Latino
20%

Refused/Unknown
59%

Not Hispanic or Latino
21%

Medical Necessity Denial increased in rankings across all ethnicity categories and was
the top reason for complainants identified as Hispanic or Latino and who refused to
identify their ethnicity. Quality of Care was the top reason for Not Hispanic or Latino.
Claim Denial was the most common reason for complaints with Unknown ethnicity.
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Language

More complaints had primary language identified than in previous years (57% identified
in 2016, 55% in 2015, and none in 2014).

The volume of complaints with Spanish identified as the primary language increased by
91 percent over the prior year. The volumes associated with Other languages increased
by 39 percent and English increased by 20 percent. Overall complaint volume increased
by 4 percent over the prior year.

Figure 5.15

DHCS 2016 Distribution of Complaints by Primary Language
Other
Spanish_ 5%
8%

English
44%

Refused/Unknown
43%

Note: Othercombinedanguage categories with low volumes report@ttludingArabic, ArmenianCambodian, Cantonese,
Farsi, Hmong, Japanese, Korean, Mandarin, Other, Other Chinese, Russian, Tagalog, and Vietnamese.

1 Complainants whose primary language was Spanish or English had the same top
two complaint reasons: Medical Necessity Denial and Dis/enrollment.

1 For Other reported languages, the ranking was reversed with Dis/enrollment first
and Medical Necessity Denial second.

1 Claim Denial and Pharmacy Benefits were the top two complaint reasons for
Refused/Unknown.

1 Medical Necessity Denial increased in ranking across reported language
categories from the prior year. It is unknown how much of this increase is due to
differences in data collection and reporting.

County of Residence

The following chart displays the volume of
residence.

Approximately 15 percent of the 6,770 complaints were Unknown. Three California
counties did not have any complaints in 2016.
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Figure 5.16

DHCS 2016 Complaint Volume by County of Residence

Los Angeles County— 1,810

Sacramento County eeee———— 541
San Diego County s 453
Riverside County m—— 367
San Bernardino County s 324
Orange County s 318
Alameda County s 198
Santa Clara County s 174
Kern County mmssm 140
Fresno County s 121
Contra Costa Countymmm 102
San Francisco Countyssss 99
Placer County mmm 83
Stanislaus County mm 72
Tulare County mm 70
San Joaquin Countymm 68
Solano County mm 61
Butte County mm 55
El Dorado County m 49
Monterey County m 43
Shasta County m 42
Merced County m 41
Santa Cruz Countym 39
Santa Barbara Countym 38
San Mateo County m 38
Ventura County m 37
Sonoma County m 37
San Luis Obispo Countym 30
Yolo County m 28
Marin County m 27
Imperial County m 26
Nevada County m 25
Yuba County m 24
Humboldt County m 22
Napa County 1 15
Lake County 1 15
Sutter County 1 14
San Benito County1 13
Madera County 1 13
Calaveras Countyr 13
Tehama County 1 12
Mendocino County 1 12

Note: Counties not shown that had at leasteocomplaint buten or fewer Amador, Colusa, Del Norte, Glenn, Inyo, Kings,
Lassen, Mariposa, Modoc, Plumas, Siskiyou, Trarity TuolumneAlpine, Mono, and Sieri@ounties did not have any

complaints reported.
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Mode of Contact

Most (65%) of the complaint cases reported by DHCS for 2016 had an unknown initial
mode of contact. Mail was the most common known mode of contact, identified for
nearly 22 percent of all complaint cases. Almost 13 percent of the DHCS complaints
were initiated by phone and less than one percent were initiated by email.

Regulator

Most (64%) of the 2016 complaint cases reported by DHCS identified Other as the
regulator, indicative of combined state and federal Medi-Cal program oversight. DMHC
was the regulatory authority for 2,399 (35%) of the complaints. There were 29
complaints where the regulator was Unknown.

Source of Coverage

Medi-Cal was the source of coverage for nearly all of the complaints reported by DHCS
(6,759 out of 6,770). Less than one percent of the complaints identified Medi-
Cal/Medicare as the source of coverage.

Product Type

The foll owing chart displays the product type
representing the Medi-C a | programbs di f f dorbetteralignenént very sy
with DHCS data classifications, OPA updated the 2016 product type categories to
include Medi-Cal Managed Care, Medi-Cal Fee-for-Service, and Long Term Care.

1 Fee-for-Service and Managed Care designations previously were displayed
under source of coverage. DHCS started submitting its data with these
designations under product type in 2015.

1 Long Term Care is a new product type category. Previous product types for long
term care indicated either SCAN or PACE (managed care plans for the Senior
Care Action Network and Program of All-Inclusive Care for the Elderly), which did
not match new DHCS data.
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Figure 5.17

DHCS 2016 Complaint Distribution by Product Type

Medi-Cal Managed Unknown
Care 0.04%
41.46% Breast and Cervical Cancer
/ Treatment Program
Dental 0.10%
17.89% Long Term Care

0.37%

Mental Health
0.93%

Medi-Cal Fedor-Service
39.20%

1 Ofthe 1,211 Dental complaints, over half (53%) were regarding Fee-for-Service,

nearly five percent were regarding Managed Care, and 42 percent did not identify

a secondary dental product type. Los Angeles and Sacramento are the only
counties with Medi-Cal Dental Managed Care.

1 Approximately one-fourth of the 2,654 Medi-Cal Fee-for-Service complaints
indicated a secondary product type of Pharmacy Benefits.

1 Approximately one-fourth of the Long Term Care complaints indicated a
secondary product type of Home Health Care. Long Term Care was a new
product type category reported by DHCS. In prior years, DHCS reported data
from its Managed Care Division regarding SCAN, PACE, and other long term
care issues. This year, DHCS also reported data from its Long Term Care

Di vi s i-Homé&Qperations Branch regarding two Medicaid Waivers programs
i the Nursing Facility/Acute Hospital Waiver and the In-Home Operation Waiver.

1 DHCS reported new hearings data from the Breast Cancer and Cervical Cancer
Treatment Program, which had not previously contributed data for this report.

1 The Fee-for-Service complaints include hearings associated with the DHCS
Benefits Division and the CA-MMI S Di vi si on6s Conl an
Unit, which had not previously contributed data for this report. DHCS indicated

that the majority of the Benefits Divi

medical equipment, such as wheelchairs. All of the complaints from the Conlan
and Provider Assistance Unit were regarding claim denials.

Complaint Reasons by Product Type
The following chart displays the complaint reasons for the product type of Medi-Cal

Managed Care, which was associated with 2,807 complaints. None of the Managed
Care complaints had a second complaint reason.
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Figure 5.18

DHCS 2016 Complaint Reasons for
Medi-Cal Managed Care

Medical Necessity Denial [IIINININGGEGEEE 37.59%
Dis/Enrolliment NG 0/ .3%
Quality of Care I °2.9%
Billing/Reimbursement Issue I 6.4%
Rehabilitative/Habilitative Care I 5.6%

Other | 0.2%

Participating Provider Availability/Timely Access to

0,
Care 0.1%

The following chart displays the complaint reasons DHCS reported for the 2,654
complaints with Medi-Cal Fee-for-Service identified as the product type. There were 15
Fee-for-Service complaints with a second complaint reason (2,669 reasons total).

Figure 5.19

DHCS 2016 Complaint Reasons for
Medi-Cal Fedor-Service

Claim Denial N 36.83%
Pharmacy Benefits I 24 .35%
Dis/Enroliment I 19.45%
Scope of Benefits I 13.30%
Utilization Review mEl 2.17%
Medical Necessity Denial l 2.14%
Hospitalization B 0.71%
Rehabilitative/Habilitative Care B 0.49%
Billing/Reimbursement Issue B 0.45%
Eligibility Determination = 0.04%
Documentation Requests/Disputes 0.04%

Emergency Services 0.04%

Note: The number of Fefor-Service complaint reasons (2,669) exceeded the number -ébF8ervice complaints (2,654)
reported ty DHCS because some complaints had more than one reason.
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The following chart shows the complaint reasons for the 1,211 complaint cases with
Dental identified as the product type. None of the Dental complaints had a second
complaint reason reported. Sixty-eight percent of the Dental complaints had a second
product type reported. The top three most common complaint reasons were the same

regardless of whether the secondary product type indicated Dental Fee-for-Service or
Dental Managed Care, or was unknown.

Figure 5.20

DHCS 2016 Dental Complaint Reasons

Scope of Benefits I 54.2%
Medical Necessity Denial I  30.6%
Claim Denial mmml 5.5%
Quality of Care | 0.2%
Co-pay, Deductible, and Co-Insurance Issues.2%

Other | 0.2%

The following chart displays the top complaint reasons for the 63 complaints with Mental
Health identified as the Product Type. The Top Five Complaint Reasons represent two-
thirds of all reported Mental Health complaint reasons (66 reasons). The other 33
percent not shown were reported among 17 different categories of complaint reasons.

Figure 5.21

DHCS 2016 Top Five Mental Health Complaint Reasons

Denied Services I 19.7%
Medical Necessity Denial I 18.2%
Unknown I 15.2%
Participating Provider Availability/Timely Access to CardilllllE 7.6%

Waiting Periods I 6.1%

Note: The number of Mental Health complaint reasons (66) exceeded the number of Mental Health complaints (63) reported by
DHCS because some complaints had more than one reason.

Because of the low volume of complaints, OPA did not create additional charts for
Breast and Cervical Cancer Treatment Program, Long Term Care, or Unknown.

1 All complaint reasons reported for the Breast and Cervical Cancer Treatment
Program were Claim Denial.

1 Claim Denial also was the most common reason for Long Term Care complaints
(88% of 26 complaint reasons).
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The following chart shows the 2016 average resolution times for the product types
reported by DHCS.

Figure 5.22

DHCS 2016 Average Complaint Resolution Time
by Product Type (in days)
Long Term Care I 205days
Breast and Cervical Cancer Progra/iill N  205days
Fee-for-Service NN 106days
Managed Care N 75days
Unknown I 74 days
Mental Health [N 45 days
Dental I 35days

D. Consumer Assistance Center Details
Consumer Assistance Protocols

DHCS reported that there were not any significant changes to any of their service
center s6é c on s uprowaols @ systems in A0d6c Although the Mental Health
Ombudsman is currently a part of the Medi-Cal Managed Care Office of the
Ombudsman (as of February 2017), the 2016 Mental Health Ombudsman statistics are
listed separately within this report.

Consumer Assistance Volumes by Service Center

DHCS reported 1,346,453 requests for assistance from consumers to its service
centers. Of the requests received, the majority (95.7%) were by telephone (1,288,769),
followed by email (4%) and mail (0.3%). Just 15 requests were made by other means.

The following charts show the DHCS consumer assistance volumes by month for each

of its four service centers. The DHCS service centerso6é consumer
are categorized as inquiries, as these service centers offer information and referrals

rather than complaint resolution determinations. In 2016 the:

1 Managed Care Ombudsman received 290,289 inquiries, a 15 percent decrease
from 2015 (340,434). Of the inquiries, 236,768 (81.6%) were by telephone and
53,521 (18.4%) were by email.
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1 Mental Health Ombudsman received 7,737 inquiries, a three percent increase
from 2015 (7,509). Of the inquiries, 7,473 (96.6%) were by telephone, three (0%)
were by mail, 246 (3.2%) were by email, and 15 (0.2%) were by other means.

1 Medi-Cal Telephone Service Center received 586,935 inquiries from
beneficiaries, all by telephone, an eight percent increase from 2015 (541,982).

1 Denti-Cal Telephone Service Center received 461,492 inquiries, a 19 percent
decrease from 2015 (566,364). Of the inquiries, 457,593 (99.2%) were by
telephone and 3,899 (0.8%) were by mail.

Figure 5.23
DHCS Volume of Managed Care Ombudsman Inquiries
—2016 2015 2014
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Figure 5.24
DHCS Volume of Mental Health Ombudsman Inquiries
—2016 2015 2014
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Figure 5.25

DHCS Volume of Medial Telephone Service Center (FI) Inquiries
—2016 2015 2014
70,000
60,000

50,000

40,000
30,000
20,000

10,000

Figure 5.26

DHCS Volume of DerGal Inquiries

—2016 2015 2014

90,000
80,000
70,000
60,000
50,000
40,000
30,000 —
20,000

10,000

DHCS Service Centersd6Telephone Call Metrics

The following table shows the response from DHCSregardi ng i t s
telephone call metrics.
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Figure 5.27

DHCS S NI A O S 20163 gleplonEBVRtrics

answer callgduring Service Center hours)

temporary staff

Metric Medi-Cal Medi-Cal Medi-Cal Denti-Cal
Managed Carg Mental Health| Telephone | Telephone
Ombudsnan | Ombudsnan Service Service
Center Center
Total telephone calls received 236,768 7,473 586,935 457,593
Percent of inquiries that were phone calls 82% 97% 100% 99%
Number of abandoned callgncoming calls
endedby callers prior to reaching a Customer Seryv
Representative; CSR 53,325 365* 60,449** 25,668
Number of calls reolved by the IVR/phong
system(Caller provided and/or received Not Available
information without involving a C$R 64,364 (noIVR system)| 2,789,063** | 220,855
Number of jurisdictional inquiry calls 119,079 922 586,935 457,593
Indicated above in
the calls resolved
by the IVRwhich
provides contact
information for
non+jurisdictional Not
Number of nonjurisdictional calls issues. 6,551 Not Availablg Available
Average number of calls received per Not
jurisdictional complaint case Not Available | Not Available| Not Availablg Available
Average wait time to reach £SR 0:19:00 None*** 0:02:00 0:01:05
Average length of talk time
Time between a CSR answering and completing a 0:06:22
Jurisdictional Inquiry 0:0900 1.5 min*** 0:04:40 Not
Non-Jurisdictional Inquiry N/A 3.0 min*** | Not Availablg Available
7 permanent
staff; 9 limited
Average number oCSRs available to term staff: 5 3 79 86

Note: Numbers here are based on data unless otherwise specified.
* Mental Health Ombudsman counts thember of hang ups on their voicemail system.

** The number of abandoned calls and the number of calls resolved by the IVR/phone system include calls from-Gaih Medi

beneficiaries and MedCal providers. The beneficiary data cannot be separated.

*** Estimatel by DHCS.
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Section 61 California Department of Insurance
A. Overview

The California Department of Insurance (CDI) oversees more than 1,300 insurance

companies and licenses more than 400,000 agents, brokers, adjusters, and business
entities. The Consumer Services Division (CSD
Market Conduct Branch, is responsible for responding to consumer inquiries and

complaints regarding insurance company or producer activities.

This report only includes CDIO&s health care c
to life insurance, long term care, or other lines of business. For reporting standardization

purposes, OPA refers to the health insurance companies associated with CDI-reported

complaints as health plans.

CDI closed 2,871 jurisdictional complaints in 2016, an 11 percent decrease over the
previous year (3,209 complaints in 2015), and a nearly 30 percent decrease compared
to the baseline report year (4,079 complaints in 2014).

CDI received 43,097 requests for assistance from health care consumers in 2016, a six

percent decrease in overall volume from the prior year (45,882 in 2015). The 2016

requests for assistance volume is nearly 17 percent higher than the baseline report year

(36,986 in 2014). The requests for assistance volumes include both inquiries and

compl aints outside of @CDlirepatedjthatthe degartoenti on t o r
provided assistance to consumers for 6,796 non-jurisdictional complaints in 2016.

The following chart compares C D | dorssumer assistance volumes by month for a
three-year-period.

Figure 6.1
CDI Volume of Requests for Assistance
2016 2015 2014
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The following chart displays volumes distributed by the month the complaint closed for
the 2016 total of 2,871 complaints; 2015 total of 3,209 complaints; and 2014 total of
4,079 complaints.

1 The volumes shown are for complaints regarding CDI-regulated products and
exclude non-jurisdictional complaints that may have been addressed by the
department during the measurement year.

Figure 6.2
CDI Volume of Complaints
— 7016 2015 2014
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Complaint Type Overview

CDI reported two different types of health care complaint processes: Standard
Complaint and Independent Medical Review (IMR).

1 Complaints that qualify for IMR involve disputes about the medical necessity of a
treatment, an experimental or investigational therapy for certain medical
conditions, or a claim denial for emergency or urgent medical services.

T CDI 6 s c o officérs raview al other issues through a Standard Complaint
process.

The average resolution times noted in Figure 6.3 were calculated based on the
durations of all 2016 complaints reported for the complaint type specified. CD I 6 s
complaint duration reflects the date from initial receipt of the complaint to the date the

complaint was closed after completion of the final regulatory review.

T Consumers can submit a
internal complaint review period.

compl aint to
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consumer complainant.

on average.

Figure 6.3

CDI Complaint Standards

The close date does not reflect the date when the case was closed to the

CDI indicated in prior reporting years that its regulatory review period is 30 days

IMR Organization (contracteVlAXIMUS)Case
review and decision

Consumer Law Unitegal reviewif needed)

Urgent clinical issues that qualify are
addressed throughraexpeditedMRprocess

(if reviewed
concurrently with
health plan level
review)

Complaint Primary Unit(s)Responsible and Roles Time Standard | Average Resolution
Type (if applicable) Time in 206
Standard Consumer Communications BureAssistancg 30 working days, |88 days
Complaint  |to callers or Calculation includes time fo
. . 60 days regulatory reviewafter the
Health Claims Bureau and Rating and (f reviewed case is closed to the
Un_derwriting Service_s Burea(DompIiance concurrently with consumercomplainant
officers respond tavritten complaints health plan level
Consumer Law Unitegal reviewif needed)  |"€V'eW)
Independent |Consumer Communications BureAssistancg 30 working days, |94 days
Medical to callers or Calculation includes time fo
; ) regulatory review after the
Review (IMR)| e aith Claims Bureaintake and casework |80 days

case is closed to the
consumer complainant.

Calculation also includes
cases that met urgentlinical
criteria.

B. Complaint Ratios, Reasons, and Results

CDiI closed 2,871 complaints in 2016 regarding 113 commercial group or individual
health plan products.

The following chart shows the complaint ratios for the health plans regulated by CDI
with at least one complaint closed in 2016 and with either group or individual enroliment
exceeding 70,000 covered lives. A higher complaint ratio means that more complaints
were closed per member.
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Figure 6.4

CDI Health Plan Complaint Ratios (Complaints per 10,000 Members)

m 2016 = 2015 2014

20.12
Health Net Life Insurance Company, Group. 12.62
15.04
Anthem Blue Cross Life And Health Insurance Compari¥s 20-0264 13
Individual/Commercial ' 47 .64

_ 11.59
UnitedHealthcare Insurance Company, Group 9.57
8.44

_ 10.85
Aetna Life Insurance Company, Group 9.19
7.07

9.14

. . ]
Cigna Health And Life Insurance Company, Group = 4.8
2.68

Note: The chart above displays the complaint ratios for plans atithast one complaint in 2016 amhrollment exceeding
70,000 for either their Group ¢mdividual/Commercial products

Top Ten Reasons for Jurisdictional Complaints

Many consumer complaints reported by CDI involved more than one issue. CDI
reported multiple reasons for 43 percent (1,222) of its complaints for 2016, which is why
the total number of complaint reasons (4,093) exceeds the total number of complaints
(2,871).

The following chart displays the top ten most common reasons for complaints in 2016,
as well as the percentage reported for those same categories in 2014 and 2015. The
top ten complaint reason categories account for 76 percent of the 4,093 complaint
reasons reported for 2016. There were 67 reason categories with at least one complaint
in 2016.

Claim Denial remained the top complaint reason in 2016, accounting for 29.3 percent
(1,199) of the complaint reasons reported. Experimental was the second most common
reason with just under nine percent in 2016, increasing in volume by nearly 40 percent
and ranking over the prior year (sixth most common reason in 2015).
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Figure 6.5

CDI 2016 Top Ten Complaint Reasons Compared to Prior Years
m 2016 =2015 = 2014

) I 9.3
Claim Denial 28.7%

24.1%

Experimental 4.5%

. I 8.4%
Unsatisfactory Settlement/Offer 9.

Medical Necessity Denial © 9.3%
Out-of-Network Benefits — 7.1%
Co-pay, Deductible, and Co-Insurance Issues 4.9%
Claim Delay — 3.6%

I
Pharmacy Benefits X 3.7%

. I 33%
Emergency Services 2.9%

1.7%

Il 2.2%
Cancellation 2.3%

5.8%

Note The complaint reasons represented in this chart are the top ten complaint reasons for 2016 and the distribution of those

same complaint reasons in the 2014 and 2015 data. These reasoesot necessarily the top ten complaint reasons in 2014
and 2015.

Top Ten Topics for Non-Jurisdictional Inquiries

Approximately one-fifth of the telephone callsthatCDI6 s consumer assi stanc

center received in 2016 were for inquiries or complaints outside of CDI 6 s j ur i sdi ct i
address or resolve.

The following table displays the CDI®&ds most ¢
as well as the departments to which those inquiries were referred.
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Figure 6.6

CDI2016Top TenTopics forNon-Jurisdictional Inquiries

Ranking Inquiry Topic Referred to
Department of Managed Health Cai2eMIHG
Department of Labori§OL)
1 Centers for Medicare and Medicaid ServideM§
(most common)| ClaimDenial Various Departments of Insurance (DOIS)
2 Subsidy/Enrollment Covered California
DMHC
DOL
3 Claim Handling Delay VariousDOls
DMHC
4 Copay/Out-of-Pocket Chargey DOL
DMHC
5 Out-of-Network Benefits DOL
DMHC
6 Medical Necessity DOL
7 Premium/Billing DMHC
8 Cancellation DMHC
9 Pharmacy Benefits DMHC
DMHC
DOL
10 Policyholder Service Covered California

Note: Ranking estimated by CDI.

= =4

from 2015 to 2016.

= =4 -8 -9

Claim Denial continued to be the top inquiry topic.
Subsidy/Enrollment increased from fourth to second most common inquiry topic

The third ranked topic of Claim Handling Delay was ranked seventh in 2015.
Cancellation and Policyholder Service were not among the top ten in 2015.
Pharmacy Benefits was also ranked ninth in the prior year.

The following topics decreased in ranking from the prior year: Co-pay/Out-of-

Pocket Charges, Out-of-Network Benefits, Medical Necessity, and
Premium/Billing.

Complaint Results

CDI reported multiple results for approximately one-fourth (24.6%) of the complaints
closed in 2016, which is why the total number of results (3,761) exceeds the total
number of complaints (2,871).

The following table and chart display the ten most common complaint results in 2016.
The top ten results categories account for 96 percent of all results reported for 2016.
The other four percent not shown were associated with 11 different result categories.
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Figure 6.7
CDI 2016 Top Ten Complaint Results

Complaint Result 2016 Volume
UpheldHealth PlarPosition Substantiated 1,508
Recovery 881
Question of Fact/Contract/Provision/Legal Issue 605
Health Plarin Compliance 316
Additional Payment 66
Insufficient Information 53
Claim Settled 52
Advised Complainant 43
State Specific (Other) 42
Policy Issued/Restored 40

Note: Results categories considered favorable to the complainant include: Recovery, Additional Ralaimer8ettledand
Policy Issued/Restored. Results categories considered favorable to the health plan include: Upheld/Health Plan Position
Substantiated andHealth Plan in Compliance. The favorability of other categories stsoventral or cannot be determined.

Figure 6.8

CDI 2016 Top Ten Complaint Results Compared to Prior Years

m 2016 = 2015 © 2014

0,
Upheld/Health Plan Position Substantiated 51.55/0 40.1%

27.3%

q 23.4%
Recovery .2%

16.6%

. . q 16.1%
Question of Fact/Contract/Provision/Legal Issue 11.6% ’

7.0%

. . I 3.4%
Health Plan in Compliance i ‘W 14.7%
. 0

" Il 1.8%
Additional Payment 3.05%
3.1%

. . 1.4%
Insufficient Information r 0.8%0
0.5%

. 1.4%
Claim Settled o 2.§%
3.3%

0,
Advised Complainant. L,1% 8.0%
6.7%

1Y%
1:0%

State Specific (Other) ) 504
. 0

1.1%
1.7%

Policy Issued/Restored -
1.5%

Note: The complaint resultdisplayedare the top ten complaint results for 2016 and the distribution of those same complaint
results in the 2014 and 2015 data. The results categshies/nwerenot necessarily the top ten for 2014 or 2015.
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Resolution Time
CDI took 90 days on average to resolve complaints in 2016.

The CDI complaint duration period reflects the open date when the department received
the initial complaint through the close date when the department completed its final
regulatory review.

1 Since CDI allows for concurrent review, average resolution time calculations
include complaints opened prior to the completion of the health plan internal
complaint review period.

1 The close date reported by CDI does not reflect the date the complaint was
closed to the complainant, but rather
regulatory investigation period.

1 CDl indicated for prior year reports that its final regulatory review period is 30
days on average.

The following chart shows a three-year-comparison of average resolution times for

t he

CDI 6s two reported c OAwgpabeaesaiution tinyephave ncrensed s s e s

each measurement year for both complaint types.

Figure 6.9

CDI Average Resolution Time by Complaint Type

m 2016 = 2015 © 2014

Independent Medical Review 78d

, [ 38 day's
Complaint/Standard Complaint 74days
73days

Note: The CDI complaint duration reflects the date from initial receipt of the complaint to the end of the final regulatory review

The close date does not reflect the date when the complaint was closed to the complainant. Consumersitarceuniptaint

i2 /5L 02y OdNNByi 6AGK GKS KSIfGK LI yQa AYyiSNylf RNSOASs LISN

KSHEGK LI IyYyQa AYyGSNYylLt NBGASE LISNA2R: GKS LyRStaguatrgy i
investigation period.
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The following chart shows the average number of days it took for CDI to resolve the
most common complaint reasons reported for 2016.

Figure 6.10

CDI 2016 Top Ten Complaint Reasons and Corresponding Average
Resolution Time

Claim Denial (29%) NG 02 days
Experimental (9%) NN 04 days
Unsatisfactory Settlement/Offer (8%) I o6 days
Medical Necessity Denial (8% NN o6 days
Out-of-Network Benefits (6%) I 09 days
Co-pay, Deductible, and Co-Insurance Issues (4 il  100days
Claim Delay (3% ) I 113days
Pharmacy Benefits (3%) I 39 days
Emergency Services (3%l S5 days
Cancellation (2%) I 65 days

Note The CDI complaint duration reflects the date from initial receipt of the complaint to the end of the final regulatory review.

The close date does not reflect the date when the complaint was closed to the complainant. Consumers can supfaint com

2 /5L O02yO0dz2NNByilG gAGK GKS KSFfGK LXFyQa AYyGSNYylt NS@GASs LISN
KSFEtGK LXIFyQa AYGSNYylrt NB@GASs LISNA2RI GKS LYyRSLISye&pyld aSRAO!I
investigation period.

C. Demographics and Other Complaint Elements
Age

The average age of consumers who had complaints reviewed in 2016 by CDI was 46.
Over a third (35%) of complaints came from consumers in the 35-54 age category and
one third (33%) came from those in the 55-74 age range. Complaints from consumers
aged 18-34 made up 17 percent of complaints. Those who were younger than 18 or
older than 74 years of age accounted for 12 percent of total complaints (9% and 3%,
respectively). Three percent of consumers refused to disclose or did not identify their
age.

1 Claim Denial continued to rank as the top complaint reason across all age groups
and among consumers for which age data was unknown.
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1 Unsatisfactory Settlement/Offer also was among the top three complaint reasons
across all age groups.

1 Medical Necessity Denial rounded out the top three reasons for complainants
under age 35.

1 Experimental was among the top three complaint reasons for those between 35
and 74 years old.

1 Unsatisfactory Refund of Premium was the third most common reason for
complainants 75 and older.

Gender

Most of the consumers who had complaints reviewed by CDI in 2016 were identified as
female (58% female, 42% male).

1
1

T

Race

Claim Denial was the top complaint reason for both female and male
complainants.

Among female complainants, Experimental was the second most common
reason in 2016, with an increase in volume of 93 percent and ranking from the
previous year (ranked 5th in 2015).

Among male complainants, Experimental replaced Co-pay, Deductible, and Co-
Insurance Issues as the fifth most common reason, with an increase in volume of
10 percent from the previous year.

The volume of the other four most common complaint reasons for both genders
decreased from the previous year.

CDI reported a higher percentage of complaints with race identified (55%) than the
previous year (42%). Fewer complainants refused to identify their race (29.7% Refused)
and a lower percentage of complaints were submitted with race Unknown (15.6%).

Of the consumers whose complaints were reviewed by CDI, 45 percent identified as
White. Complainants also indicated race categories of: American Indian or Alaska
Native (0.3%), Asian (4.9%), Black or African American (1.7%), Native Hawaiian or
Other Pacific Islander (0.4%), or Other (2.3%).

1
T

Claim Denial continues to rank as the top complaint reason across all race
categories.

Experimental was the fourth most common reason for White and second most
common reason for Refused/Unknown.

Co-Pay, Deductible, and Co-Insurance Issues was the fifth most common reason
for Other race categories combined.

Unsatisfactory Settlement/Offer, Out-of-Network Benefits, and Medical Necessity
Denial rounded out the top five reasons for all categories analyzed.
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Ethnicity

Forty-si x percent of CDI &6s complaint rkogror ds

percent of the consumers who submitted complaints to CDI identified their ethnicity as
Hispanic or Latino. Half of the complainants were identified as Non-Hispanic or Latino.

1 Claim Denial continued to rank as the top complaint reason across all reported
categories of ethnicity.

1 Unsatisfactory Settlement/Offer was the second most frequently cited complaint
reason among consumers who identified their ethnicity.

1 Co-Pay, Deductible, and Co-Insurance Issues was the third most common
reason for consumers who identified as Hispanic or Latino.

1 Experimental entered the top five in 2016 for Non-Hispanic or Latino and
Refused/Unknown (ranked fourth and second, respectively), increasing in volume
and ranking from the prior year.

Language

Of the 2,871 consumers who submitted complaints to CDI, most (61%) identified
English as their primary language, while 3 percent identified a language other than
English (including 1% Spanish and 2% distributed across 11 other languages). The
remaining 36 percent of complainants refused to disclose or did not identify a primary
language.

91 Claim Denial continued to rank as the top complaint reason across all language
categories.

1 Unsatisfactory Settlement/Offer and Out-of-Network Benefits were the second
and third most frequently cited complaint reasons for English and
Refused/Unknown.

1 For consumers who identified a language other than English as their primary
language, Co-pay, Deductible, and Co-Insurance Issues and Experimental
ranked as the second and third most frequently cited complaint reasons,
respectively.

Mode of Contact

Al | o f2,87Q Bomg@lasnts were initiated using one of four modes of contact:
Counter/In-Person, Mail, Telephone, or Online. Mail submissions continued to account
for the majority of complaint initiations (60%). More consumers submitted complaints
online for 2016 (33%) than in the prior year, with an increase in both overall volume and
percentage of the total submissions. Telephone submissions accounted for seven
percent and Counter/In-Person for less than one percent of the complaint initiations.
Regulator

CDI was the regulatory authority identified for all 2,871 complaints reported for 2016.
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Source of Coverage

C D | 831 consumer complaints had one of two coverage sources identified: Group or
Individual/Commercial. The Group coverage source accounted for 64 percent of
complaints and Individual/Commercial accounted for 36 percent.

Figure 6.11
CDI Average Resolution Time by Source of Coverage
m 2016 =2015 = 2014
I o2 days
Group 76 days

70days

I 57 days
Individual/Commercial 74 days
73 days

Note The CDI complaint duration reflects the date from initial receipt of the complaint to the end of the final regulatory review.
The close date does not reflect the date when the complaint was closed to the complainant. Consumers can submit a complaint
toCh O2y OdzNNBy i 6AGK GKS KSFHfGOK LIXFyQa AyiaSNylFrt NBOGASE LISNA2Z2R
KSFEtGK LXFyQa AYGSNYylrt NB@GASs LISNA2RX GKS LYRSLISYRSyd aSRAO!I
investication period.

Product Type

Consumer complaints reviewed by CDI in 2016 included 26 product type categories.
The total number of product type entries reported (5,234) exceeded the number of
complaint cases (2,871) because some complaints had more than one product type
identified. Most CDI complaint cases (60%) had two product types identified. Health
Only continued to be the most common product type identified, accounting for 38
percent (1,993) of the entries in 2016.

The following chart shows the most common product type categories reported by CDI

for 2016 and the distribution of complaints within those same categories in 2014 and
2015.
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Figure 6.12

CDI 2016 Top Ten Product Types Compared to Prior Years

m 2016 = 2015 © 2014

I 38.1%
Health Only 39.0% 60.8%
. 0

I 17.6%
Large Group 14.9%
5.5%

I 14.2%
Small Group 14.1%
6.2%

I
Stand Alone Dental 9.3%
0.6%

I 6.3%
Grandfathered 5.7%0
3.2%

Bl 2.8%
Mental Health 3.10}:)
3.0%

. I 2.1%
Pharmacy Benefits 2.2%
0.7%

. W 1.9%
Medicare Supplement %.4(‘)%
. 0

L B 11%
Limited Benefits 1.1%
1.5%

I 0.8%
Bronze 1.2%
1.0%

Note: The product type categories displayed are the nsostmonfor 2016 and the distribution of those same categories in the
2014 and 2015 data. The categories shown were not necessarily the top ten for 2014 or 2015.

D. Consumer Assistance Center Details

CDI 6 s s er vreported receiving 43)097 requests for assistance from consumers
in 2016. Although there was a 6 percent decrease from 2015 (45,882), the requests for
assistance volume remains higher than the 2014 baseline report year.

Of the requests for assistance received in 2016, 33,434 (77.6%) were made by
telephone, 1,737 (4%) were mailed, 945 (2.2%) were submitted online, and 185 (0.4%)
were made in person. CDI also identified 6,796 non-jurisdictional complaints (15.8%)
where the mode of contact was unspecified.
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Service Center Telephone Call Metrics

The CDI Consumer Services Division reports receiving 33,244 total telephone calls from
consumers in 2016. The following table shows the survey response from CDI regarding
some of its service center telephone call metrics.

Figure 6.13
CDI Consumer Services DivisipR016 Telephone Metrics
Reporting Entity
Metric Measurement | Estimated Metric
or Based on Datal
Number of abandoned calléncoming calls terminated by callers prior to
reaching a Custome3ervice RepresentativeCSR) 526 Data
Number of calls resolved by the IVR/phone systésaller provided
and/or received information without involving a CSR) 1,300 Data
Number of jurisdictional inquiry calls 25,451 Data
Number of nonjurisdictional calls 6,493 Data
Average number of calls received per jurisdictional complaint cas¢ Not measured
Average wait time to reach a CSR 0:00:27 Data
Average length of talk timetime between a CSR answering and completing
call) 0:05:38* Data
Average number of CSRs available to answer qalisng Service Center| Varies based or
hours) need

* The CDI system does not differentiate the average talk time between jurisdictional apdisdictional calls. In addition, in
order to provide best practice customer service, secondary health officers are added to the health queue depending upon
volumeof calls received. The data also does not reflect time spent by officer to verify jurisdiction and return call to consumer.
Statsonlyreflect time of consumerifitial contact.

Consumer Assistance Protocols

CDI reported that there were not any significant changes to its consumer assistance
protocols or syst @omplainsDaaReportlt ast year 06s
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Section 77 Covered California

A. Overview

Covered California, t he st aites & atetbasedlhealth benef i

insurance marketplace for consumers to buy health insurance and qualify for financial
assistance to help pay their insurance costs. Covered California serves as an active
purchaser, selecting and establishing criteria for the health plans that can sell products
on the Covered California marketplace.

This report includes information reported by Covered California regarding:

1 Covered California complaints that were adjudicated by the California
Department of Social Services (CDSS) through the State Fair Hearing process
with a decision from an Administrative Law Judge.

1 State Fair Hearing requests that were resolved informally by Covered California
without completing the hearing process.

1 Consumer assistance provided by the Covered California Service Center to help
Californians understand their health care coverage options and apply for
coverage and associated financial assistance.

Covered California received 6,058,978 requests for assistance from consumers in 2016,
a 12 percent increase in volume from 2015 (5,397,086). The requests for assistance
volume includes inquiries to the Covered California Service Center and complaints
resolved formally and informally through a State Fair Hearing.

The following chart compares the monthly volume of consumer inquiries to the Covered
California Service Center for a three-year-period. The annual volumes were 6,038,580
inquiries in 2016; 5,390,936 in 2015; and 4,424,070 in 2014. The 2014 volume includes
250,697 Small Business Health Options Program (SHOP) contacts. SHOP contacts
were not reported for 2015 or 2016.

Figure 7.1
Covered California Volume of Inquiries
2016 2015 2014
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The foll owing chart compares Covered Californ
over a three-year period. There were 20,398 complaints reported in 2016, a 232 percent
increase in complaint volume from the prior year (6,150 complaints in 2015).

Most of this growth was due to an increase in the State Fair Hearing: Informal
Resolution complaint type, a process through
resolved by Covered California without a hearing taking place. Covered California is

actively exploring other potential reasons for the increase seen between 2015 and

2016, and will provide any relevant information in future reports.

Figure 7.2
Covered California Volume of Complaints
—2016 2015 2014
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Complaint Type Overview

The following chart compares the distribution of Covered California complaints by
complaint type over a three-year period. Since 2015, Covered California has reported
two complaint types associated with the State Fair Hearings process:

i State Fair Hearingi ndi cates that a consolvadeyr 6 s compl

CDSS through a hearing and decision by an Administrative Law Judge.

i State Fair Hearing: Informal Resolution indicates that a hearing was
requested, but the consumerd somplaint was resolved by Covered California
without a hearing taking place.
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Figure 7.3

Covered California Percentage of Complaints by Complaint Type

m 2016 = 2015 © 2014

I, 72%
CDSS State Fair Hearing: Informal Resolution 69%
0%

28%
CDSS State Fair Hearing 31%
100%

The following table outlines the processes for Covered California complaints.

Figure 7.4
CoveredCaliforniaComplaint Standards
Complaint Primary Unit(s) Responsible arigiole Time Standard | Average
Type (if applicable) | Resolution
Timein
2016
State Fair CDSS State Hearings Divisi©onducts hearings on | No later than 90 |86 days
Hearing Covered California eligibility appeals. Administrativ{ days from the date
Law Judges make decisions. the hearing
Expedited appeal status may beanted for certain request was filed
appeals involving consumers with urgent clinical
issues.
State Fair CDSS State Hearings DivisReviews requests for | Up to 45 days from 59 days
Hearing: State Fair Hearings and refers some complaints to | the date the
Informal Covered California for resolution instead of appeal was filed
Resolution conducting a hearing with an Administrative Law
Judge.
Covered California stafReviews complaint outlined
the State Fair Hearing regst and conducts casewor
to resolve the complaint.

Note: State Fair Hearing time standard from All County Lettet4d#&sued by CDSS on 2/7/THe Covered California Service
Center staff addresService Centaomplaints that are noState Fair Hearingppeals and escalate issues to internal

supervisors, subject matter experts, and customer resolution teams as néedled.S NB R /Ektdrral T aohdyiation Qdit
addresses certain neappeal isues escalated by the Service Center that involve consumers with urgent access to care issues.

B. Complaint Ratios, Reasons, and Results

Covered California reported its 20,398 complaints within three complaint reason
categories involving program eligibility issues.
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No complaint ratios were calculated based on the complaint data submitted by Covered
California because its complaint records did not include information on health plan
complaints. Covered California health plan complaints are addressed through the health
plan grievance and regulator complaint review processes rather than through a State
Fair Hearing.

See Section 4.C. for information about Covered California health plan complaints
resolved by the Department of Managed Health Care in 2016.

Reasons for Jurisdictional Complaints

The following chart compares the annual distribution of complaints among the three
complaint reason categories reported by Covered California. The chart accounts for all
4,366 complaints in 2014, all 6,150 complaints in 2015, and all 20,398 complaints in
2016. No Covered California complaint had a second complaint reason reported.

Denial of Coverage (13,430 complaints) continued to be the top complaint reason, with
a 212 percent increase in volume from the prior year. However, complaints for the other
two reason categories increased in volume at a higher rate (Eligibility Determination
increased by 268% and Cancellation by 285%).

Figure 7.5

Covered California Complaint Reasons by Percentage

m 2016 m2015 © 2014

e 65.8%

Denial of Coverage 69.8%
85.3%

I 19.5%

Eligibility Determination 17.6%
12.9%

14.6%
Cancellation 12.6%
1.8%

Top Ten Reasons for Inquiries

The following table displays the top ten inquiries made by consumers to the Covered
California Service Center in 2016, including for both jurisdictional and non-jurisdictional
topics. The most common non-jurisdictional consumer referrals continue to be regarding
Medi-Cal topics.
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1 The top inquiry topic, for the jurisdictional issue of application/case status, was
unchanged from the prior year.

1 The second most common inquiry topic, 1095-A Inquiry/Assistance, was reported
for the first time. The Form 1095-A provided information that Covered California
enrollees needed to prepare their federal taxes.

Figure 7.6
Covered California 201®op Ten Jurisdictional and Nejurisdictional Inquires
Ranking Inquiry Topic Referred to
1
(mostcommon) | Inquiry/Assistance Application/Case Status Not Applicable
2 1095A Inquiry/Assistance Not Applicable
3 Current CustomerRenewal Complete Enroliment | Not Applicable
4 Inquiry/Assistance New Enrollment Not Applicable
5 Requesting to b&erminated Not Applicable
6 Provided County Contact/Number Info Referred to MediCal
7 Medi-Cal/Enrollment Inquiries Referred to Med(Cal
8 Password Reset/Unlock Not Applicable
9 Inquiry/Assistance Renewal Not Applicable
10 Inquiry/Assistance Payment Inquiry Qualified Health or Dental Plai

Note: Covered California ranking is baseddate. NotApplicablemeans the inquiry was handled by the Covered California
Service Center, not referred to another agency.

Complaint Results
The following table displays all of the 20,398 complaint results reported by Covered

California for 2016. All of the complaints submitted by Covered California had a known
complaint result reported. No complaint had more than one result reported.

Figure 7.7

Covered Cl#ornia 2016Complaint Results
ComplaintResult 2016Volume
Withdrawn/Complaint Withdrawn 8,315
Compromise Settlement/Resolution 4,213
No Action Requested/Required 3,824
Covered CAPosition Overturned 3,138
Upheld/Covered CRosition Substantiated 908

Note: Results categories considered favorable to the complainant include: Compromise Settlement/Resolution and Covered CA
Position Overturned. Results categories considered favorable to Covered CA include: Upheld/Covered CA Position Substantiated.
Thefavorability of the other categories is uteal or cannot be determinedror some categories, favorable to the complainant

does not necessarily mean that the complaint was substantiated against Covered California, but indicates that the consumer
receivedservices or a similar positive outcome.

The following chart compares the annual percentages of the complaint results reported
by Covered California over a three-year period.
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1 Withdrawn/Complaint Withdrawn continues to be the top complaint result, but
has dropped in percentage distribution each year.

1 Covered CA Position Overturned decreased in ranking from the third most
common result in 2015 to the fourth most common result in 2016.

Figure 7.8

Covered California 2016 Complaint Results Compared to Prior Years

m 2016 = 2015 © 2014

. 40.8%
Withdrawn/Complaint Withdrawn 44.8%

48.6%

I, 20.7%

Compromise Settlement/Resolution 17.8%
13.9%
_ ) 18.7%
No Action Requested/Required 15.8%
13.8%

I 15.4%

Covered CA Position Overturned 16.7%
17.3%
Bl 4.5%
Upheld/Covered CA Position Substantiated 4.9%
6.4%

Note: The chart accounts for all of the complaint results reported for 2014 and 2016. One unknown result from 2015 is not
displayed.

Figures 7.97 7.11 provide a reason-to-result analysis for each of the three complaint
reasons reported by Covered California in 2016. All three complaint reasons had similar
results distributions.

The following table shows complaint results for all 13,430 complaints reported with the
Denial of Coverage complaint reason.

Figure 7.9
Covered Californi2016 Results for Denial of Coverage Complaints

Percentage of Denial of
ComplaintResult Coverage Complaints
Withdrawn/Complaint Withdrawn 39.29%
CompromiseSettlement/Resolution 22.02%
No Action Requested/Required 18.44%
Covered CRosition Overturned 15.70%
Upheld/Covered CRosition Substantiated 4.54%
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The following table shows the complaint results for all 2,986 complaints reported with
the Cancellation complaint reason.

Figure 7.10
Covered @lifornia 2016 Results for Cancellation Complaints
Percentage of Cancellation

ComplaintResult Complaints
Withdrawn/Complaint Withdrawn 40.62%
Compromise Settlement/Resolution 21.40%
No ActionRequested/Required 17.62%
Covered CARosition Overturned 15.74%
Upheld/Covered CRosition Substantiated 4.62%

The following table shows the complaint results for all 3,982 complaints reported with
the Eligibility Determination complaint reason.

Figure 7.11
Covered Californi2016 Results for Eligibility Determination Complaints

Percentageof Eligibility
ComplaintResult Determination Complaints
Withdrawn/Complaint Withdrawn 45.83%
No Action Requested/Required 20.62%
CompromiseSettlement/Resolution 15.49%
Covered CRosition Overturned 14.04%
Upheld/Covered CRosition Substantiated 4.02%

Resolution Time
Covered California complaints took on average 66 days to resolve in 2016.

1 The average resolution time was 46 days in 2014 and 55 days in 2015.
1 In 2016, the complaint type State Fair Hearing: Informal Resolution averaged 59
days and the full State Fair Hearing averaged 86 days.

The 2014 data does not differentiate the complaint type State Fair Hearing: Informal
Resolution, which was first reported as a distinct category for 2015.

The following chart displays the annual average resolution times for the complaint
reasons submitted by Covered California over three years. The percentage displayed in
parentheses next to each complaint reason category is the 2016 percentage distribution
for that complaint reason.
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Figure 7.12

Covered California Percentage of Complaint Reasons and
Corresponding Average Resolution Time

2016 = 2015 = 2014

Denial of Coverage (66%) 55days

Eligibility Determination (20%) 55days

Cancellation (15%) 57days

C. Demographics and Other Complaint Elements
Age

Covered California submitted 20,062 complaints with age identified (2% of the
complaints were Unknown). The average age of the complainants was 47 years old.
The age group with the most complaints continues to be ages 35-54 (42% of
complaints). Less than one percent of the complainants were under age 18 or age 75 or
older (0.49% combined for both age groups). Denial of Coverage remained the top
complaint reason across all age groups and among age unknown.

Gender

Eighty-four percent (17,118) of the Covered California complaints had gender reported,
with 46 percent of the complainants identified as female and 38 percent as male. The
top complaint reasons were the same across all gender categories.

Race

Covered California submitted 12,191 complaints with race identified (40% of the
complaints were unknown). Complainants were identified as White (35%), Asian (12%),
Other (9%), Black or African American (3%), American Indian or Alaska Native (0.4%),
and Native Hawaiian or Other Pacific Islander (0.2%). The top complaint reasons were
the same across all race categories.
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Ethnicity

Covered California reported 14,981 complaints with ethnicity identified, including 17
percent Hispanic or Latino and 57 percent Not Hispanic or Latino. Twenty-six percent of
the complaints had ethnicity reported as unknown. The top complaint reasons were the
same across all ethnicity categories.

Language

The following chart displays the distribution of complaints by primary language reported

by Covered Californiain 2016. The compl ai nant és primary | angusz:
83 percent (17,013) of the Covered California complaints. Primary language categories

with low reported complaint volumes were combined for analysis under Other.

Figure 7.13

Covered California 2016 Distribution of Complaints
by Primary Language
Unknown

16.6%

Spanish
8.1%

‘ Other
4.5%

English

70.9%

Note: Language categories with low reported complaint volumes were combined for display. Other includes complaints with
primary language identified as: Arabic, Armenian, Cambodian, Cantdrast, Hmong, Korean, Mandarin, Russian, Tagalog,
and Vietnamese.

Denial of Coverage was the top complaint reason across language categories.
Eligibility Determination was the second most common reason for Spanish and
Other languages.

1 Cancellation was the second most common reason for English and Unknown.

il
il

County of Residence

The following chart shows the 2016 complaint volumes by the county of residence
identified for the complainant. Counties with fewer than ten complaints are not
displayed.

1 Fifty-six out of 58 California counties had at least one complaint in 2016.

1 Sixteen percent of the reported complaints did not have a resident county
identified.
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